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MR. 


We have completed our survey of that 
important and complicated machine the 
larynx. Before we inquire into the struc- 
ture of the simpler continuation of the 
respiratory tube, the trachea or windpipe, 
there is a small, firm, ovoid, body, of a 
colour varying from dark-red to black, placed 
on each side of it, and immediately below 
the larynx, which attracts our attention. 
These are 

THE THYROID GLANDS. 


Their Structure.—Glandular they evident- 
ly are. In proportion to their size they are 
abundantly supplied with blood. A con- 
siderable artery is given off from the caro- 
tid, immediately below its three terminating 
divisions ; the veins may be clearly traced 
into the jugular, and are likewise of con- 
siderable comparative bulk ; and the nerves 


are derived from the guttural filaments of 


the parvagum. The thyroid glands adhere 
to the trachea by dense cellular substance, 
and they are connected with each other, 
not as has been generally described by an 
isthmus passing over the front of the 
windpipe, but by a kind of appendix, 
through which, however, no intercommuni- 
cation of vessels can be traced. In the colt 
and the puppy they are considerably deve- 
loped, and of a red colour, somewhat dark ; 
they diminish with the age of the animal, 
and in old horses become of a brownish or 
even blackish grey. When we submit them 
to minute dissection we find them enve- 
loped by very abundant cellular tissue, 


No, 443, 


under which is their peculiar investing 
membrane, smooth and glistening. We cut 
into them, and, as you perceive, their sub- 
stance is very dense, and not a trace of any 
fibrous structure can be seen; no folding 
together or convolution of capillary secret- 
ing vessels; nothing like the penicilli of 
the liver, or the cryptew of the kidney, or 
the curious apparatus of the pancreas ; there 
are no secerning or excretory vessels, no 
cells, no ducts, but one uniform mass of 
condensed pulpy matter. A small portion 
of fluid, or rather of moisture, follows the 
knife, but it does not seem to proceed from 
any tube or reservoir, but to be as it were 
extravasated through their whole substance, 
In fine, although we reckon them among 
the lymphatic glands, we know nothing at 
all of their function. They are found in 
all our patients, and, I believe, in all the 
mammalia. 

Their Diseases.—Like the lymphatic 
glands they are subject to disease, and to 
disease connected with that constitutional 
affection, that debility of the circulating 
or the lymphatic system, or both, which 
is characterised by the name of scrofula, 
and here implicating the glands primarily, 
and not the ducts of another division of the 
absorbent system. Glanders and farcy are 
not with strict propriety strumous diseases, 
as we have already shown ; but two classes 
of our patients, the dog and the swine, will 
afford illustrations of true scrofula, in the 
enlargement and occasional ulceration of 
the thyroid glands ; indeed from these swell- 
ings in the latter animal the disease scro- 
Sula, swine swellings, took its name. 

Description of Bronchocele in the Dog and 
Swine.—I1 have, in two or three instances, 
seen some enlargement of the thyroid glands 
in the colt and in the calf. In the sheep it 
is far more frequent. In young lambs, early 
dropped and half starved, it will generally 
be found; and in every case in which I 
have had opportunity to trace the progress 
of the rot, [ have found enlargement of the 
thyroid glands contemporary with, or mark- 
ing out, the precise period when the stage 
of debility and emaciation commenced. In 
the swine and the dog, however, we have 


most frequent opportunities of observing 
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this disease. The first is not, indeed, often| glands, but the swelling altogether dis- 
submitted to medical treatment; but you| appears in the course of a fortnight. I am 
cannot have failed to observe in young pigs | quite assured that it is hereditary ; no one 
neglected, half-fed, and ricketty, enlarge-| that is accustomed to dogs can doubt this 


ments of a considerable size on each side of | for a. moment. 
the — part_of the neck. 1 


Treatment.—I am really ashamed to con- 

In the dog it is almost daily forced upon | fess how many inefficient and cruel me- 
our notice. If a spaniel, or a pug puppy, | thods of treatment I many years ago adopt- 
is mangy, pot-bellied, ricketty, or deformed |ed. I used mercurial friction, external 
in the joints, he seldom fails to have some | Stimulants, and blisters; I have been ab- 
enlargement of the thyroid gland; the spa-|surd enough to pass setons through the 
niel and the pug are most subject to this | tumours, and even to extirpate them with 
disease. Tho jugular vein passes over the the knife. The mercury salivated without 


thyroid gland, and as that substance in- 
creases the vein is brought into sight, and 
between the gland and the integu- 


purpose—the stimulants and the blisters 
aggravated the evil—the setons did so in a 
ten-fold degree, so that some have died 


ment, fearfully enlarged, varicose, and, as it | under the irritative fever that was produced ; 
were, bursting. The trachea is pressed upon | and although the gland being dissected out 
on either side, and the esophagus by the | could not be reproduced, yet 1 have been 
left gland ; there is difficulty of breathing, | puzzled with the complication of vessels 
and difficulty of swallowing ; the poor ani-, around it, and in one case lost my patient 
mal lies distressedly panting, and I have by hemorrhage, which I could not arrest. 
known absolute suffocation ensue. In a, The burnt cork 1 bave given week after 
few cases ulceration bas followed, and the | week with doubtful effect, or in the majo- 
sloughing has been dreadful ; yet the gland | rity of cases, with no effect at all. When 
has still preserved its characteristic struc-| the power of iodine in the dispersion of 
ture. Although numerous abscesses have | glandular tumours was spoken of, | eagerly 
been formed in the lower part of it, and | tried it for this disease, and | can recom- 
there has been considerable discharge, mend it to you as almost a specific. I do 
viscid or purulent, the upper part has re- not recollect a case in which the glands 
mained as hard and almost scirrhous as have not very materially diminished, and 
before. |in the decided majority of cases they have 

Cause of Geitre—In many cases this en- | been gradually reduced to their natural size. 
largement of the thyroid glands is plainly | I first tried an ointment composed of the 
connected with a debilitated state of the |bydriodate of potash and lard, with some, 
constitution generally, and more particu- | but not satisfactory, result: next was given 
larly with a disposition to rickets. 1 have | the tincture of iodine in doses from five to ten 
rarely seen a puppy that has bad mange | drops, and with or without the local applica- 
badly, and especially if mange was closely | tion ; but I found at length that the simple 
followed by distemper, that did not soon | iodine made into pills with powdered gum 
exhibit cretinism or goitre. Puppies half| and syrup, affected almost all that I could 
starved, and especially if dirtily kept, are, Wish. I begin with the eighth of a grain 
thus affected. 1 have generally found it|for a small dog, and rapidly increase it to 
connected with a loose skin, flabby mus-| half a grain morning and night. A larger 
cles, enlarged skull, and great stupidity.| dog may take from a quarter of a grain to a 
On the other hand, I have seen hundreds| grein. 1 have in a few instances seen loss 
of dogs, to all appearance otherwise healthy, | of appetite and slight emaciation produced, 
in whom the glands of the neck have sud- | but then suspending the medicine for a few 
denly and frightfully enlarged. I have|days, no permanent ill effect has ever fol- 
never been able to trace it to any particu- | lowed the exhibition of iodine. 


lar food, whether solid or liquid, although| 1 shall hereafter have to speak of its bene- 
it is certainly the frequent result of want of 
nutriment. Two or three friends, of whom 
I particularly inquired, have told me that 
it is not at all prevalent in those parts of 
Derbyshire where the goitre is oftenest 
seen. It is periodical in the dog. I have 
seen it under medical treatment, and with- 
out medical treatment, perfectly disappear 
for a while, and soon afterwards, without 
any assignable cause, reappear. Thereisa 
larger breed of the Blenheim spaniel in 
which this periodical goitre is very re- 


markable ; the slightest cold is a 
by strange enlargement of the thyroid 


ficial effect in scirrhous tumours and cancer 
of the mamma—in sarcomatous enlarge- 
ments about the joints of cattle, and in all 
that debilitating train of disease connected 
with enlarged mesenteric glands, 


\ THE TRACHEA. 


Description of the Trachea.—We will now 
follow the course of the inspired sir from 
the larynx to the lungs, and we find it con- 
veyed through a singularly constructed 
tube, reaching from the lower edge of the 
cricoid cartilage to the lungs, passing along 
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the anterior portion of the neck; in the | ment, the freedom of motion which it gi 

nt of its course, in some mea-|in every direction, and the rapidity a 
sure superficial, but as it descends towards | force with which, when the force that sepa- 
the thorax becoming gradually deeper and | rates them is removed, they return to their 
more concealed. natural state of approximation, 

Anteriorly the trachea presents a hard| These rings are thickest in front, and 
cylindrical surface, somewhat flattened, | project circularly, opposing an arch-like 
connected with the thyroid glands, and to a| form. There, too, the ligament is widest, to 
greater or Jess degree covered by, as you! admit of the greatest motion in the di 
will perceive, the sterno-thyro-hyoideus, | tion in which it is most needed, when the 
the subscapulo-hyoideus, and the sterno-| head is elevated or depressed. Laterally 
maxillaris muscles. Posieriorly the surface | these rings are thinner, because they are to 
is softer, flattened, or rather depressed, and | a great degree protected by the surrounding 
thickly covered by a laminated tissue, which | parts ; and posteriorly, as yousee, they over- 
supports the extremities of the cartilagi-| lap each other, and that extensively, but in 
nous rings, and sustains in their places the an apparently irregular manner; and 
trachea itself, and the esopbagus, the caro- | overlapping portions or plates are connected 
tids, the per vagum and ganglionic nerves. | together by a strong ligamentous substance, 

Structure—In order to discharge its| This, while it does not impede the motion 
functions as an air-tube, it is essential that | of the tube, gives firmness and stability to 
it should always be pervious, or at least/it. You will immediately perceive, that if 
that any obstruction to the process of respi- | the fibro-ligamentous connecting bands had 
ration should be but y. Attached | passed all round, there would have been a 
to a part endowed with such extensive | looseness and want of strength about the 
and varied motion as the neck, it is neces-| tube that would have been exceedingly 


sary that it should be flexible. Can we find 
a substance firm, elastic, and yet flexible, 
to accomplish every desirable purpose ? 
Cartilage is the most elastic substance we 
know, and at the same time possesses a cer- 
tain degree of flexibility. The trachea is 
composed of cartilage, but not of one entire 
piece, for that would necessarily be either 
too thick and firm to be flexible, or if it were 


sufficiently fiexible to accommodate itself to | 


the motion of the neck, it would be too 
weak to resist even common pressure or 
injury, and the passage through it would 
n be inconveniently or dangerously ob- 
structed. Beside, it is necessary that this 
tube should occasionally admit of elonga.- 
tion to a considerable degree. When the 
neck is extended in the act of grazing or 
otherwise, the trachea must be somewhat 
lengthened. 
The structure of the cartilage of the wind- 


| inconvenient, and not at all adapted for the 
free passage of air through it. The connect- 
ing ligament in front and on the side, with 
its oblique fibres in contrary directions, and 
|the overlapping of the cartilages behind, 
and they bound together also by a ligament- 
ous expansion much less extensible, will 
}unite all the flexibility and strength that 
}can be needed. 

The Transverse Muscle.—If we look with- 
in the trachea of the horse, we find another 
very curious structure. At the points at 
which posteriorly the rings begin to bend 
inwardly, a muscle is found stretching 
across the trachea, and dividing the canal 
into two unequal portions, the anterior one 
constituting the proper air-passage, and 
the posterior one filled with cellular or re- 
ticular texture. 

To Mr. Sewell I believe we are indebted 
for first directing our attention to this trans- 


Pipe is admirably adapted to effect every | verse muscle, It is a little caricatured in 
purpose. It is divided into rings, 50 or! bis plates, but it is so easily demonstrated, 
52 in number, each possessing sufficient | that it is not a little discreditable to former 
thickness and strength to resist ordinary | veterinary anatomists that they had over- 
pressure, and each, constituting a joint with | looked it. His theory of its use I under- 
the one above and below, admits of all the} stand is, that by the progressive action of 
flexibility that can be required. ‘These/ its fibres from below upwards, it assists in 
rings are connected together by an inter-| the expiration of the air, as the successive 
posed fibro-ligamentous substance, exten- | action of the muscular fibres of the esopha- 
sible, elastic, and yet so strong that it is) gus from above downwards assist, or rather 
scarcely possible to rupture it; and the| cause, the descent of the food. Were the 
fibres of this ligament not running verti-| interior of the trachea surrounded by mus- 
cally from one ring to another, and so ad-| cular fibres, had it a proper muscular coat 
mitting of little more motion than the nu- | like the esophagus, I could imagine this to 
tation of the head, but composed of two | be the case, yet only to the slightest pos- 
layers running obliquely and in contrary | sible degree, for we have to do with un- 
directions, so as to adapt itself to every | tangible gas, and not with a solid pellet of 
possible variety of motion. Take any two| food; but when we bave a simple transe 
rings, and see the extensibility of the liga-| verse muscle, occupying only the base of 
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the semi x so far as 
we can prove having but little power in 
canteusting tho ares of the tube, and I would 
say, most undoubtedly, not sufficient to 

that ive, rapid, vermiform 
contraction of the trachea which would be 
required, I must confess that I cannot 
assent to this theory. 

Mr. Sewell likewise, [ understand, con- 
siders broken-wind to be the result of para- 
lysis of this muscle; a theory to which I 
could by no means yield assent; but more 
of this in the r place. 

As little disposed am I to subscribe to 
the hypothesis of that excellent veterina- 
rian, and my esteemed friend, Mr. Percivall, 
who says that ‘ this self-acting band ap- 

to him to have been added to the tube | 
to enable it to enlarge its calibre.”’ I really | 
cannot conceive how the contraction of the | 
base of a semi-elliptical passage can, upon 
any principle of mathematics, enlarge the 
area of that As the base is di- 
minished, the area of the figure (unless the 

are expansible, which has not been 
proved to be the case with the anterior por- 
tion of the cartilaginous rings) must di- 
minish too. Wavingall this, | cannot con- 
ceive of the necessity of such an auxiliary 
for such a. The force which can 
expel the air from the narrow and winding 
bronchial tubes, and acting there with so much 
disadvantage through a greater or less thick - 
ness of parenchymatous substance, wants 
no aid in propelling it through the un- 
obstructed tube of the trachea. 

What theory have I to offer?’ None that 
I yet dare to urge with any great degree of 
confidence. I find however this muscular 
band at the base of the ellipse, precisely at 
that part which the builder is most solici- 
tous to strengthen. I find it, if not the 
buttress of the arch, yet the connecting tie 
by which it is bound together; the chain 
which prevents it from spurring out at the 
bottom, where the principal stress lies. 
Why then I naturally, I would almost say 
necessarily, connect this muscle with the 
idea of strengh. It is the tie which is to 
prevent this arch from spurring out. In 
the natural state of the trachea, 1 can con- 
ceive this muscle to be as it were quies- 
cent, but when any considerable pressure 
is made upon the crown of the arch at the 
upper part by tight reining, at the lower 
by an ill-made collar, or any-where else, by | 
brutal or accidental violence, the moment | 
the arch begins to be depressed at the! 
crown, and consequently to spur out at the 
base, it contracts, jand by preventing the 
expansion of the base, prevents further de- 
pression of the crown, and preserves the 
part from serious injury. 

Again, I can conceive that when in vio- 
lent exertion, so great an additional quan- 


tity of air is needed to answer to the in- 
creased demand for arterialised _— and 
every portion of the respira canal is on 
the this connecting po band 
does preserve the trachea from injury, and 
possibly from laceration. ‘The ligamentous 
connexion of the thin rings at the anterior 
part of the trachea might give way, and this 
at least I know, that, connected by cellular 
substance with, if not principally inserted 
into, the lining membrane of the trachea, 
the contraction of this muscle will tighten 
that membrane, will remove every in- 
equality and corrugation, and so assist the 
passage of the air, both in inspiration and 
expiration. This, however, will afford mat- 
ter for the consideration of future veterinary 
physiologists. We have too many points 
yet to settle, and we have been too shame- 
fully indisposed to enter into the serious 
consideration of them. 

The Trachea within the Thorar.—Well, 
Gentlemen, we trace the trachea down the 
neck until we arrive at the thorax, there it 
suddenly alters its form to adapt itself to 
the narrow triangular aperture through 
which it is to pass. It becomes a nar- 
rower ellipse. When it has entered the 
chest, it preserves the same cartilaginous 
structure, for if it has not the pressure of 
the external muscles, or of accidental vio- 
lence to resist, it is exposed to the pres- 
sure of the lungs in the act of inflation, and 
like every other thoracic viscus it shares in 
the pressure of the diaphragm and the in- 
costals in the act of expiration. Having 
entered the chest, it passes as you will see 
a little to the right, leaving the esophagus 
on the left. It gradually separates from 
the dorsal vertebra, with which it became 
connected when it had left the neck; it 
passes through the duplicature of the me- 
diastinum to the base of the heart, and, be- 
neath the curvature of the posterior aorta, 
divides. The divisions are the bronchial 
tubes. 

When the trachea has entered the thorax, 
and begins to detach itself from the dorsal 
vertebra, a provision is made to supply 
that support which it had previously re- 
ceived from the bones of the neck and 
spine. The rings are as perfect as be- 
fore, and are continued round the trachea, 
and overlap each other, and are connected 
together by dense ligamentous substance, 
but a new piece of cartilage now begins to 
present itself, It first appears behind, or 
rather above, the tenth ring from the bot- 
tom—it spreads over the union between 
the posterior ends of the rings, and is at- 


tached to a portion of these rings, extending - 


a little anteriorly on each side, by the same 
kind of dense cellular ligamentous sub- 
stance ; itholds them in closer and firmer 
contact with each other ; it stands in the 


1 


{ 
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stead of both the transverse muscle which|chea of the ox is proportionally much 
here begins to disappear, and the support| smaller than in the horse; so much air is 
of the cervical and dorsal vertebre, and not wanted, because he is not a beast of 
prevents separation of the rings, when the | speed, and rarely goes beyond the walk or 
trachea is distended by an additional quan- | trot. The cartilaginous rings are narrower, 
tity of air during violent exercise. It ex-| and considerably thicker, and of less firm 


tends down upon and defends the com-/! consistence, than in the horse, and the 
mencement of the bronchial tubes. There | interposed ligamentous substance wider. A 
are beside three smaller plates of cartilage, | tube of looser construction will be sufficient 
not only covering the bifurcation of the|for the portion of air which he needs in 
trachea, but reaching a considerable way | respiration ; and, gathering usually the 
down the two main divisions of the bron-| whole of his food from the ground, and 
chia. Aoteriorly, or now inferiorly, the | gathering it more slowly, and being longer 
last rng has a central triangular projection, | occupied about it, a greater degree of ex- 
which also covers and defends the bifurca- | tension is required, and therefore more in- 
tion of the trachea. , | terposed ligament is given. There is not 
The Lining Membrane —The membrane | the careful and intricate overlapping of the 
lining the trachea is a continuation of that | cartilages behind ; they are simply brought 
of the larynx. It is paler than that of the! into approximation with each other, and 
larynx, and does not possess its acute sen- | their opposing edges project behind, so that 
sibility, yet inflammation of it, or the pre- | the trachea is less firmly bound to the cer- 
sence of foreign bodies, is sometimes pain-/ vical vertebra ; nor is there any transverse 
ful enough. It is covered by numerous muscle, because the calibre of the tube is 
follicular glands which secrete a thick but not so much varied, as it is in the rapid 
not very abundant fluid. ‘That portion of it; progression of the borse; but the lining 
which covers the transverse muscle is com- | membrane is denser, and more extensible, 
paratively loosely attached to it, and pre-| and more elastic, and is capable of discharg- 
sents an uncertain number of (from ten to fif- | ing, although imperfectly, a function similar 
teen) plice or folds, running longitudinally | to that of the transverse muscle, Finally, 
from the larynx to the bronchial bifurcation. although the triangular prolongation is 
These evidently prove that the trachea is| found, but less developed, on the anterior 
capable of dilatation probably when severe | or under side of the trachea at its termina- 
exertion is required from the animal. The! tion, the additional plates of cartilage on 
transverse muscle is not concern d in this | the posterior or upper side are wanting, 
dilatation, for the action of a muscle is to | and for the same reason that this portion of 
contract, but it yields more readily thanany the tube is not subject to such occasional 
other portion of the tube, or is in fact the only | distension, and so much strength is not re- 
part that yields. When the muscle hus|quired. Yhe number of rings in the ox is 
yielded or been distended to a certain de-|more than sixty. In the dog there are 
gree, it begins to contract, and limits the| thirty-eight. In the swine forty. In 
augmentation of the tube ; or while the tube | the cat thirty-eight, with a vacuity be- 
is dilating it offers a certain resistance, | tween the extremities of the cartilage be- 
which if it does not altogether prevent the | hind, and not forming a perfect ring. 
augmentation of calibre, yet considerably! The Trachea in Birds.—In birds there isa 
restrains it. The ligamentous connexion of | singular varjation in the form of the trachea, 
the plates of cartilage behind, would not do | In some of them, and particularly in water- 
it so effectually or so safely. birds, it is immensely long, extending not 
The Blood-vessels and Nerves.—The arte-| only down the neck, but forming a circuit- 
ries of the trachea ere a branch of the thy-| ous course through the sternum, which is 
roideal at the upper part, and below are | hollowed out to receive it, as you may per- 
various ramifications from the ascending | ceive in this skeleton of the wild swan. 
common trunk of the carotid. The lowest The intention of this probably is to form a 
part is supplied from the posterior aorta, | kind of reservoir of air to be gradually re- 
and principally from the bronchial arteries. | spired while the animal is diving. This, 
The veins of the trachea empty themselves | however, is found in greatest perfection in 
by several small outlets into the jugular.) the male bird, and therefore is likewise 
he nerves above the thorax are chietly de- | connected with the voice, but without this 
rived from the ascending branch of the re- | convolution the length of the neck in birds 
current nerve. Within the chest they are would always render the trachea in them 
derived more from the ganglionic nerve | comparatively longer than in the mammalia, 
than from the par vagum, and the union of} A tube so long requires tobe more strong- 
many filaments from both of them forms the | ly constructed, and therefore with the ex- 
tracheal plexus, clinging around the trachea | ception of the two first, the rings of the tra- 
between the first and second ribs. chea are mostly ossified ; the larynx also is 
The Frachea in other Animals.—The tra-| entirely cnided. There is a peculiar mus- 
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cular structure about the larynx and the os 
hydides, which permits the bird to elon- 
te the trachea, to an Sxtent noresemblance 


THE DIAGNOSIS IN 


or a complicated system of muscles ; while 
the tone is modulated by the superior aper- 
ture, and the loudness or roundness, the 


which is found in the quadruped. harshness or the softness, of the voice is in- 

The Double Larynx.—The trachea of birds | fluenced by the convolutions and the com- 
is, as you may observe in these various spe- | plexity of the bony windpipe. But, Gentle- 
cimens and plates, curiously furnished with | men, 1 must break off; this would be a most 
a double larynx, or rather a larynx divided | seducing subject, nor should I wander far 
into two parts, and one placed at the supe-| from my proper ground, for the domestic 
rior, and the other at the inferior end of the quadruped and the imprisoned warbler are 
tube. My friend Mr. Yarrell, in some ex- | my patients; but I leave this portion of the 
cellent papers published in the Transactions respiratory apparatus of the bird to the 


of the Linnean Society, has placed this in a learned lecturer on comparative anatom 


 pvery and more pleasing point of view than 
have elsewhere seen. The superior laryox 
consists of three small bones, answering to 
the posterior part of the cricoid cartilage ; a 
large bony plate, terminating in a point, and 
answering to the thyroid cartilage ; and the 
true rima glottidis with the arytenoid bones, 
bordering it, and defending and influenc- 
ing its motion, and furnished with muscles 
bearing considerable analogy to those of our 
other patients. There is no epiglottis or 
covering to the arytenoid bones and the rima 
glottidis, as in the quadruped, but the open- 
ing is surrounded by numerous papille 
pointing backward, which assist in directing 
and conveying the food towards the «so- 
phagus. The inferior larynx is singularly 
rmed. At the termination of the trachea 
is a solid bony ring, with two connecting 
Y processes, presenting a double aper- 
ture, each answering to the commencement 
of the bronchia inthe quadrupeds. Within 
these is found a duplicature ofthe membrane 
of the trachea, forming, asin the upper part 
of the trachea in our other patients, a fissure, 
or opening into the trachea, and being 
vibrating vocal ligaments. Tracing 
lown the bronchial tube on each side, we 
find a thin membrane stretched across in 
the form of a drum, which is also connected 
with the voice, aud the action of these mem- 
branes is governed by a system of muscles 
more or less complicated. Here are several 
br some of them, and particularly 
birds of song, and imitative birds, have 
from three to five pairs of muscles belong- 
ing to this lower or bronchial larynx ; and by 
theans of them the two rime glottidis, and 
the membranes of the bronchial tubes, are 
governed, as the rima glottidis in the quad- 
ruped, while in the quadruped the power 
is wanting of lengthening or shortening 
the trachea. Some birds have only one 
muscle, as the owl, the cuckoo, and aquatic 
birds, that can utter only one monotonous 
sound. In others the muscular apparatus is 
quite wanting, as in the domestic fowl, and 
other gallinacious birds, and in the greater 
water-birds. 
We have then the reed of the clarionet 
in the bronchial larynx, and played 
with more or less skill, by a simple 


|who will do it far greater justice than 
| have time or power to do. 
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Tuere were two cases, Gentlemen, of 
which I purpose speaking this morning, both 
of which proved fatal, and the parts taken 
from each subject are now before me. 


DISEASE OF THE HEART. 


Confirmation of the Diagnosis in the case at 
page 590, 


The first is a case of which I spoke ina 
former clinical lecture, as one of diseased 
heart, and disease of the arch of the aorta 
jand innominata. I have no notes of the 
case, and therefore 1 must refer to Tue 
Lancer as the only means of recollecting 
what I then said on the subject, and what 
is there stated is given with perfect accu- 
racy. 

You will recollect that on the 9th of 
January I was speaking of disease of the 
heart, and this was the fourth case which I 
then mentioned. It was that of a man who 
was admitted on the 15th of December, 
with a strong impulse of the heart, and a 
strong pulsation at the wrist. He said that 
he had suffered a violent strain seven years 
ago, and much hard straining siuce, and 
that he could not lie upon the right side so 
well as upon the left. I mentioned that 
| that circumstance showed there was some- 
thing more than disease of the heart. When 
persons labour under an affection of that 
organ, if there be nothing else the matter 
with them, they almost always lie best on 
the right side, and for this simple reason, 
the heart is then drawn as much as possible 


| 
1 
| 
! 
s 
b 
f 
a 
ae 
u 
fr 
v 
v 
h 
is 
ri 
in 
m 
di 
fi 
ve 
ar 
th 
w 
et 
m 
80 
m 
fe 
ar 
fir 
wl 
sh 
ne 
ly 
an 
to 
ri 
th 


A CASE OF DISEASED HEART. 


from the ribs, and gives a less thump against 
them, and in consequence the putient expe- 
riences less inconvenience. 

This circumstance led me to make an 
examination of the right side of the chest. 
I fancied there must be disease there as 
well as upon the left, otherwise the patient 
could not have lain easiest on the left side. 
1 then found that there was pain at the 
upper part of the sternum, both on it and to 
the right side of it; that there was a loud 
bellows sound, and clearly a strong action 
there giving rise to it. I mentioned that on 
placing my finger immediately above the 
sternum, I found a hard, pulsating sub- 
stance. There was an evident tumetaction 
in that situation, either of the innominata 


or the superior part of the arch—a pulsat- | 


ing tumour, firm, but not so firm as it 
would have been had it been perfectly 
solid ; it was as firm as any parietes could 
be containing fluid. 1 was satistied there- 
fore that there was either disease of the 
arch of the aorta—a dilatation of it, or an 
aneurism ; or that there was a dilatation, or 
aneurism, of the innominata. The diagnosis 


that I gave in the clinical lecture was this : | 
“T have no doubt that in this case there | 


is more or less hypertrophy of the left ven- 
tricle of the heurt.” This was inferred 
from the circumstance of there being a very 
strong impulse in the region of the lett 
ventricle of the heart, and, indeed, to a 
very great extent, on the left side. “1 
have no doubt,” I added, “ that the arch 
of the aorta is in a state of aneurism or 
dilatation ;’"—when there is no circum- 
scribed tumour you cannot tell whether there 
is a mere dilatation of the aorta or an aneu- 
rism—* and, in all probability, the arteria 
innominata is in a similar condition.” It 
may not, in some cases, be an easy thing to 
distinguish between the two, but when you 
find the pulsation strong, and the sound 
very loud at the upper part of the sternum, 
and especially if there be a bellows sound, 
then you may conceive that it is the arch 
which is affected. In this case I said— 
“It may be the arch only which is dis- 
eased, but the tumour at the seat of the inno 
minata being so evident, and the pulsation 
so strong, I should suppose that the inno- 
minata is affected also.” 

Now the diagnosis turned out to be per- 
fectly correct. Here is the heart and here 
are the aorta and the innominata. To speak 
first of the left veutricle of the heart, 
which, you observe, is much larger than it 
should be. The parictes, apparently, are 
not so now, because the specimen has been 
lying in spirit, which condenses the parts 
and makes them shrink. You are therefore 
to suppose, and it is a fact, that the pa- 
rietes of the left ventricle were much thicker 
though less dense than they are now. If 


they were men ? of their natural thickness, 
still they would be in a state of hypertro- 


|phy, and for this reason,—the cavity is 


greatly dilated. If a cavity be greatly 
dilated, and the substance be of its natural 
thickness, of course there is an addition of 


|substance ; otherwise the parts would have 


become thinner by the dilatation. Here, 
however, notwithstanding the dilatation, the 
parts stild retain their vatural thickness, so 
that there must be an addition of substance. 
You may have hypertrophy of the heart 
without an increase of thickness. If any 
one of its cavities be dilated, the walls may 
be hypertrophied, though they be not 
thicker than they ought to be ‘in health, 
provided they retain their natural thick- 
ness. This heart, you see, is much beyond 
its natural size; it is dilated and hyper- 
trophied ; the right ventricle looks compa- 
ratively small; it almost resembles an ap- 
pendage to the left, and is situated rather 
behind it, so that the left ventricle occupies 
in a great measure both situations. 

There was also a bellows sound, and I 
believe that that always arises from an im 
pediment to the passage of the blood; 
and this sometimes from the valves being 
diseased. Now here the valves were dis- 


jeused and torm These valves are much 


thicker than they ought to be, and one of 
them is ruptured. I at length heard a 
double bellows sound—a bellows sound at 
the impulse of the heart, and one immediate- 
ly after it, and | imagine that it arose from 
this valve being ruptured, so that it could 
not perform its functions, and a part of the 
blood regurgitated—went back. In this case 
there was a bellows sound from the checked 
impetus of the blood in rushing from the 
ventricle, and also from a portion of it rush- 
ing back. 1 have stated in former lectures, 
that if all the blood rushes back, you will 
not have a bellows sound ; but if wwo valves 
perform their duty, and one does not, then 
there is only a partial opening left for re- 
gurgitation, and you may have a bellows 
sound from that cause. You observe also, 
that there is a considerable deposition of 
bone all round. 

Now for the aorta. Here is the aorta, 
also shrunk; but it was firm, and is still 
greatly dilated. Here is the innominata, 
also dilated. You will see, notwithstand- 
ing it is shrunk, that the dimensions are 
much more considerable than they ought to 
be. When this was filled with blood, of 
course it was of a very considerable size. 
This upper part of it gave a strong pulsa- 
tion. ‘This is an unnatural breadth for the 
aorta, and, besides that, the walls are very 
much thickened. 

Now this dilatation was the result of 
disease of the interior of the organ. Here 
is the interior in a state of very great dis- 
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ease ; there is a very considerable deposi- 
tion of curdy matter under the inner coat, 
and there is also a very considerable depo- 
sition of cartilage, or rather, pethaps, the 
cellular membrane under the inner coat is 
converted into cartilage, and likewise into 
bone, and when this is the case the inner 
coat becomes very friable—easily lacerates. 
If the man had lived long enough, there is 
no doubt but there would have beev an 
aneurism at several points. I do not know 
whether we ought to call this ulceration or 
laceration. You see that this bone is just 
under the inner coat, and this part would 
have been pushed out sooner or later, and | 
then there would have been an aneurism. 
Such poiots of an aorta as these would of 
course not stretch very much, and I presume 
there could not have been all this disease of 
the aorta without great irritation, and there- 
fore the man’s suffering was greater on the 
right side than on the left. When you 
consider how strongly the heart must have 
acted from the hypertrophy of the left ven- 
tricle, the impetus of the blood against this 
diseased aorta must have been very con- 
siderable. The quantity of bone is greatest 
at the beginning of the aorta. 

By means of the ear principally, but also 
by means of the touch, and of the sight, 
employing three senses, the diagnosis was 
made out with perfect accuracy. Any per- 
son could have established it with the same 
accuracy as myself, if he had taken the same 
trouble ; and I mention the circumstance, 
not to show that I made an accurate diag- 
nosis, but to point out that any one may do 
if they will take the trouble. 


CASE OF ENLARGEMENT OF THE LIVER, 


WITH JAUNDICE. 


Immense collection of Pus. — Operation.— 
Death. —Morbid Appearances. —Hudatids 
in the Liver.—Remarks.—Spitting of Hy- 
datids. 


Case.—You will recollect, Gentlemen, a 
case of enlargement of the liver, united with 
jaundice, occurring in a man who was ad- 
mitted on the 5th of January, aged 38 years, 
and said that he had been ill five weeks. His 
account was, that he had been a sailor; that 
for five years he vovaged to and from Eng- 
Jand, the West Indies, and America, and for 
the last five years between London and Bor- 
deaux. He attributed bis complaint to 
frequent exposure to cold. He was first 
seized with bilious vomiting, and pain in 
the right bypochondriac region. His whole 
skin was of a saffron hue, and there was 
a large circumscribed tumefaction in the 
region of the right lobe of the liver, ex- 
tending down to the umbilical region. 
Fluctuation could be felt at the lower part 
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Treatment.—Now on account of there 
being considerable pain in the part, and con- 
stant tenderness, immediately on his admis- 
sion, before [ could see him, twenty leeches 
were applied to the right hypochondrium, 
and he was purged with six grains of calomel, 
followed by castor oil. The day after his 
admission I saw him, and ordered a poultice 
to be applied to the abdomen twice a day ; 
and I also ordered five grains of calomel to 
be given every night, in order to procure 
ptyalism, and to unlock the bowels. On 
the 7th the pain was so great, that I judged 
it necessary to apply twelve leeches, and 
give him a grain of opium. On the 1th | 
saw him again, and ordered a grain of 
opium to be given immediately, and repeat- 
ed according as circumstances required ; 
for he was in great agony, and yet too weak 
for me to think of applying leeches again. 
However, as there was much inflammation 
shown by the tenderness as well as by the 
pain, and as there was clearly fluid, which 
it was an object if possible to get absorbed, 


| for the purpose of procuring absorption and 


as an antiphlogistic measure, he was ordered 
five grains of calomel twice a day, and on 
the 17th it was increased to three times a 
day, and on account of his restlessness and 
great suffering, the dose of opium every 
night was inéreased to two grains. He had 
very severe rigors from time to time, so that 
he was shivering like a person in the cold 
stage of ague, and appeared to be dying. 
On the 12th of the month, when I ordered 
him the grain of opium, | found him shiver- 
ing in bed, with so small a pulse, that if I 
had not known he was subject to rigors, [ 
should have fancied that he was dying. 
This grain of opium, however, relieved him, 
and the next day he was a great deal better, 
but he soon fell back, having rigors, not so 
severe, but still suffering, and complaining 
almost incessantly of great chilliness. This 
of course arose from the presence of matter. 

Operation.—As he was getting weaker 
and weaker, and thinner and thinner, suf- 
fering very greatly, and the tumour increas- 
ing rather than diminishing, I requested 
that an opening might be made into it—that 
the tumour might be tapped. I judged this 
necessary from the constitutional symp- 
toms, but left it to Mr. Green to determine 
from local circumstances as to the ey 
of the operation. Mr. Green acquiesced, 
made a puncture, and from the tumefaction 
there at once issued a gallon of matter—four 
quarts. It was decided pus, but thinner than 
usual. It was, of course, sbort, like cream, 
but I may say that it was even sborter than 
that,—as short as cream and water. It was 
very thin, but of the true colour of pus, and 
exceedingly offensive. It smelt strongly of 


sulphuretted hydrogen, so that we were 


of this tumefaction, 


side of the bed, 


obliged to retire from the 


LIVER, WITH IMMENSE DISCHARGE OF PUS. 


and have the windows and doors of the ward 
open, the stench was so intolerable. After 
the operation he became easier, and could 
lie down without pain. He still complained 


of great weakness, but he was altogether | 
Nevertheless there was much ten- | 


better. 
derness around the part where the puncture 
was made, and so much inflammation around 
the abscess, that I preferred nourishing 
him with four pints of milk a day to allow- 


ing porter, beef-tea, or wine, because some- | away—atrophied, and the 
times violent inflammation comes on after-| colour is the substance of the liver. 
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|nothing compared with the right. The 


right lobe, which formed the immense tu- 
mour, was found, as I have just stated, al- 
most degenerated into a large abscess, filled 
with large, numerous, hydatids, its pro- 
per substance forming a large and thin en- 
velope to acyst. ‘This (exhibiting the speci- 
men) is the left lobe, this the right, and 
here you see this immense cyst. Here is 
the substance of the liver quite wasted 
portion of a dark 
The 


wards, and the patient may be destroyed by cavity, as you may well suppose, is im- 
the too fiee exhibition of stimuli and ani-|mense, otherwise it could not have con- 


mal diet. 

When some pints of the fluid had been 
discharged, when the gallon was complet- 
ing, I understand there was a discharge of 
hydatids. Small globular, translucent, bo- 
dies—such as hydatids are—came away 
with the latter portion of the pus. From 
this time the part was poulticed, but the 
abscess being left open—not immediately 
healed—there was ulways coming away, 
what appeared to be hydatids, large green- 
ish glutinous flukes. ‘They were however 
dead and broken, and some of them were 
twelve inches in length. 
are dead and ruptured, they are long and 
flat bodies, so that unless you had known 
they were hydatids before, you would pro- 
bably not suppose they were hydatids. It 
was something like a thick oozing of gum, 
of a greenish yellow, but tenacious ; some- 


thing like what a gummy mucus would be. 
These were capable of being drawn out in 
considerable length from the opening, and 
after a time it was necessary to give him 


wine. The signs of tenderness increased 
on nourishment being given, and I gave a 
full dose of opium on account of his still 
complaining of great pain, and being rest- 


tained a gallon of pus. It is even very fetid 
now. You will not often see such a spe- 
cimen as this. The liver is greatly dilated, 
and there is considerable wasting of the 
substance, the cyst of the abscess being 
surrounded by an envelope of liver no 
thicker than itself. 

Remarks.—Now I have no doubt that the 
collection of hydatids was originally formed 
inacyst. The liver is more subject tothe 
formation of hydatids than any other part 
of the human body except the kidneys, 
These hydatids of the liver are globular, 


When hydatids|and some call them headless cysts 


acephalo-cysts. Hydatids in sheep are seen 
to be living creatures. When they are found 
collected about the liver, they are almost 
always contained in a cyst. Sometimes they 
are only loosely attached to the outer sur- 
face of the liver, but generally they are 
contained in a cyst, and the cyst may be 
attached to the surface of the liver,— 
usually to its concave surface, or it may 
be found in the substance of that organ. I 
once saw a patient who had been ill for 
fifteen years, and then she began to spit 
up, not to vomit, hydatids. On examining 
her after death, I found a large cyst full of 


Jess, and he soon took it three times a day. | hydatids—pus and hydatids—on the con- 


He had a great horror of being opened in 
the hospital, and went away in a dying 
state on the 30th of January, and died the 
following day. 

Morbid Appearances. —Dr. Davison and 
Mr. Nordblad went to his house and in- 
spected the body, and the report is— 
** Great adhesion of the liver, and the sur- 
rounding viscera.”” When there is an ab- 
scess formed, and nature follows her gene- 
ral rule, she produces an adhesion all 
around, if there is any chance of the es- 
cape of the matter doing mischief. There was 
a great adhesion of the liver to the sur- 
rounding viscera. ‘* The liver was greatly 
enlarged, especially the left lobe. The sur- 
face was of a dark colour. The right lobe 
was almost entirely degenerated into a 
large abscess.”” Now the tumefaction during 
life was clearly in the right lobe. You 
might trace in it the form of the liver; but 
the left lobe was also increased, though 


eave surface of the liver, low down, to- 
wards the iliac region. I found also a 
large eyst in the substance of the liver con- 
taining the same things. The bydatids 
were all dead and flat, and there they lay 
like so much stewed cellery; at least [ 
have never seen a dish of that description 
since, without thinking of this case. The 
latter cyst had opened into the lungs. There 
had been an adhesion of the liver and lungs 
to the diaphragm, and ulceration had ex- 
tended through into the lungs. For several 
weeks before she died, she spat up a great 
quantity of these hydatids, but still not a 
sufficient quantity for the part to contract 
perfectly, and perhaps the part itself had 
no power to contract, und of course she sank, 

The cyst in this man’s case was not at- 
tached to the liver, but was contained in the 
substance of the liver, and is very firm, You 
will find it particularly so in the part I now 
show you. You will readily discover that 
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which is the cyst and that which is the} 
liver—the white part being the former and 
the red the liver; I dare say some parts of | 
the cyst are cartilaginous. Here it is car- | 
tilaginous ; and bere is actually bone on its” 
inner surface. The left lobe is not only 
greatly enlarged but greatly diseased. In 
the part of the left lobe in which I now 
make a section, there is likewise an ab- 
seess, and the bile ducts are evidently im- 
plicated here, for there is a great quantity 
of bile mixed with the matter; there is 
less smel!, but it is of the same kind as that, 
which was emitted when the abscess in 
the right was first opened. You see that 
there are a number ot abscesses in separate 
cysts. This part of the liver is hyper- 
trophied. You are aware that the liver 
consists of two , the one pale and 
the other red, the latter being that which | 
consists of blood-vessels, and the former 
consisting of minute ducts, which go to 
form the bile ducts ; the red part here is} 
exceedingly hypertrophied. Very often you | 
see the pale part hypertrophied, and not at all | 
the red. Here, however, the red is very 
large, and in the middle there are innu- 
merable abscesses with the cysts ; but | do 
not observe any hydatid, and therefore | 
should suppose that ia this case the great 
abscess was not the result of the hydatids, 
for here are a hundred abscesses without 
one hydatid. 

I presume this is almost the largest quan- 
tity of pus that was ever found in the liver. 
The liver will contain an enormous quantity, 
and one is quite astonished sometimes at 
the amount which is discharged. Whether 
alarger quantity than this has been found 
1 do not recollect, but I never met with 
more in my own practice. In Dr.Baillie’s 
work on morbid anatomy, fasciculus 5, 
plate 5, you will find specimens of this| 
description. He says, ‘* that hydatids| 
consist of spherical bags of a white, or light | 
amber, colour, more or less transparent (it 
should be translucent), and are lodged in a 
cartilaginous cyst.” You observe that this 
cyst is almost cartilage. ‘‘ The cysts are 
lined with a brownish, pulpy, membrane.” 
Now here the inner surface is pulpy. 
You will find in an old abscess of the lungs, 
that the external part of the cavity is fre- 
quently cartilaginous, but the inner surface 
is soft, almost like the mucous membrane, 
** This membrane,”” Dr. Baillie adds, is 
more or less distinctly marked in different 
cases. The cysts are sometimes contained | 
in the substance (that is the case here), | 
and sometimes are formed on the surface, 
so as to be partially seen without dissec- 
tion. The hydatids contain a transpa- 
rent fluid, which is capable of being coagu- 
lated by heat and by acids (like albumen), 
and sometimes contain also smaller hydatids 


floating in this fluid. On many occasions, 
very small hydatids are found ahering to 
the outer coats of the larger hydatids, and 
appear to the eye like small pearls. Hyda- 
tids of this species would seem to be ani- 
malcule of a very simple structure, and 
although they are not often formed in the 
liver, yet they grow more frequently in this 
gland than in any otber of the body.” Then 
he adds a note, in which he says,—‘‘ The 
hydatids, which are more commonly found 
in the kidney, are very different from the 
hydatids here described.” In the kidneys 


every day find serous cysts, therefore 


we must say that the present kind are more 
frequently found in the liver than in any 
other organ. But some anatomists deny 
that these are hydatids, and if they are 
correct we must say that, next to the kidney, 
these cysts are most frequently found in 
the liver. 


ON THE USE OF 
ALKALINE SALTS 
IN THE CURE OP 


TYPHUS FEVER, CHOLERA 
ASPHYNXIA, 


AND OTHER IMPORTANT DISEASES; 


Tending to prove the Identity of the Causes 
of those Diseases: illustrated by Cases. 


By Pavut Stave Knicut, M.D. 


Ir, in the following very brief and im- 
perfect sketch of the immediate or proxi- 
mate causes and effects of gastric irritation, 
I should presume to treat the opinions of 
some learned physicians with a very super- 
ficial notice, I beg to premise that it will 
not be from an insensibility to the import- 
ance of their opinions, but because it seems 
inappropriate to occupy your pages with any 
discussion that has not for its immediate 
object the elucidation of those principles of 
practice, which I now, with every feeling 
of respect, submit to the consideration of 
the medical profession. When I come to 
the cases that have occurred in my practice, 
it will be seen that the same class of medi- 
cines by relieving gastric irritation, have re- 
moved a series of disorders, ranging from 
simple headach to impending apoplexy, and 
from the slightest febrile excitement to the 
worst form of typhus ; and that too although 
the disease had advanced to its last stages 
before the treatment was commenced,—in- 
stances of which I have preserved in the 
eases of Schole’s son and Harrop’s son. 
Debility is one of the first symptoms of an 
attack of typhus fever, then anorexia, an 
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inclination to vomit from slight causes,!tem, when all others have failed. I am 
headach, giddiness, the appearance of ob-| aware that some facts seem, on a superficial 
jects floating before the eyes, pain of the view, to disprove the soundness of my in- 
and together | ferences, and will instance one of the first 
with great tenderness of the intestines, as|that occurred in my professional career. 
may be readily ascertained by examining! About twenty seven years since, typhus 
those who labour under hernia, by gently | fever was very fatal in some parts of Lon- 
handling the deranged parts ; added to these | don ; at that period the death of the surgeon 
symptoms there is frequently an unpleasant | of the parish of Lambeth threw a great deal 
taste in the mouth, and the fecal evacua- | of the parish practice into my hands, being 
tions are sometimes frequent and liquid, | at that time a senior apprentice, and we had 
with some similitude to yeast. Now what|a great number of typhus cases in the work- 
are all these symptoms, which are always! house, assuming in the onset, chiefly, the 
more or less the precursors in typhus, but type of the synocha of Cullen. We gave 
an assemblage of those we so often meet|to young strong subjects a solution of ant. 
with from acidity in the stomach and tart. in such proportions, that it vomited 
bowels, or in other words, from gastric irri- | briskly at first, but after afew doses it gene- 
tation? Let these symptoms be more in- rally remained, and acted on the bowels ; 
tense, and thereby the circulation and sen-|and I do not remember that we lost a pa- 
sorium more influenced, and a continued |tient; yet at the first view the ant. tart. 
action induced, and we have typhus fever. | seems an unlikely medicine to allay gastric 
Now if we glance at the treatment of |irritation, but if we bear in mind that this 
typhus fever, as well indeed as of inflam-| irritation was occasioned by the (morbific ?) 
matory fever, after paying especial attention | contents of the stomach and bowels, and 
to local congestion, we shall find that that that their contents were by this remed 
which is most effective in relieving gastric |spedily and effectually removed, we shalt 
irritation is the most successful practice; see that it had a direct effect in allayin 


and, on the other hand, that that which is 
not calculated to allay gastric irritation, as 
well as that which is calculated to increase 
it, is the least successful practice ; as wit- 
ness the revolting Brounonian system. 
That the most efficient practice is pre- 
cisely in proportion to the relief that is 
afforded to gastric irritation, is abundantly 


the peculiar irritation. The evidences hol 

good, too, as to the ingestia in typhus fever, 
Food of all kinds is loathed, and we find 
|that no beverage is at the same time so 
| grateful and refreshing as good cold water, 
|or toasted water; lemonade, and other 
i beverages acidulated with vegetable acids, 
so very generally given, delight the palate 


evidenced by what we witness in the/of the patient equally, or perhaps more 
more successful practice of all physicians, | than the water; but he who has anxiously 
of whom a very large majority give an| watched by the sick one’s side, cannot fail 
emetic if they see the fever on its first at- | to have remarked that this gleam of enjoy- 
tack, by the operation of which matters offen-|ment and renovation is quickly succeeded 
sive to the stomach are ejected, the relief| by the prior, or a greater, languor and rest- 
being in proportion to the effectual action of lessness. At the first the languid sufferer 
the emetic. I do not forget that Cullen| seems to revive, his look is grateful, per- 
imagined that the extreme vessels were|haps somewhat cheerful ; but the faint 
affected with spasm, and that the emetic by| gleam dies away rapidly, and the eye of 
its shock relieved this state. This | never|the unconscious sufferer becomes again 
understood; but I can readily conceive | quite void of intelligence, and a state of 
how the stomach, and the system at oo | peerage succeeds; but this does not 
as sympathising powerfully with it, can be| occur when good cold water, toast and 


relieved by being unloaded of irritating | water, or, 1 may add, weak cold black tea, 
matters. is calomel, judiciously ad-jis given. Less gratification may be mani- 
ministered, an excellent medicine to allay | fested on drinking, but the effect is to tran- 
gastric irritation; indeed it is frequently | quillise. Why is this? Do not the vegeta- 
of the first importance, and, therefore, | ble acids augment the mischief, by increas- 
in skilful hands, we find it very effective |ing the acid mass in* the stomach; and do 


in the cure of fevers, especially where |not the non-acid beverages dilute the mor- 


the inflammatory character predominates, 
as contradistinguished from that peculiar 


bific contevts of the stomach, and then for 
atime allay the gastric irritation? On this 


loss of energy in the genuine typhus ;| principle, in the treatment of typhus fever, 
thus in the plague we are told by Dr. Mil-|I always prohibit all vegetable acid beve- 
lingen, that the greatest benefit was expe-| rages, and all preparations of fruits or ripe 
rienced by the use of the aqua laure/fruits. Before 1 adopted this practice, I 
ceraci, and the acid. hydrocyan.—medicines | used to give cold water acidulated with the 
which have been found effectual in curing|acid. Muriatic acid appeared to me to 
certain diseased states of the gastric sys-| be of permanent benefit in many cases; and 
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this admission I take to be no weakening of |the stomach, sometimes produced imme. 
the main object of my argument, but, on diately by offensive matters contained in 
the contrary, as supporting it, since it isa|the stomach, and jat others mediately— 
fact well-established, that the mineral acids, that is, through the nervous influence in- 
properly administered, act as tonics, and, duced by mental emotion—as excessive 
correct the tendency of the stomach to acid grief or ‘eer, or by noxious air taken into 
formations ; and taking this into considera- | the lungs, as hes repeatedly happened from 
tion, and in the faith that what has been, the inhalation of effluvia from old stinking 
said in another place, of the use of the mu- | gutters, and other similar depots of decayed 
riate of soda in the more formidable fevers, animal and vegetable matters, or from all! or 
I should not hesitate to give the remedy I any of their causes united. 
rely on, the carbon. sodw, asa medicine, and) If any one think these causes inadequate 
the acid muriate as a b-verage, at the same| or incongruous, | say again, let him exa- 
time, in the treatment of typhus fever. mine into the astonishing nervous arparatus 
From this slight pathological notice let | which has been referred to, and its intimate 
us turn and briefly contemplate the as-| connexion with the great arteries going to 
tonishing arrangements of the nervous sys-, the head and to the heart; and as evidence 
tem between the stomach, the brain, and | of the phenomena they are able to poetee, 
the spinal marrow, the lungs and the heart, and how surely they do occasionally affect 
and the whole of the abdominal viscera, the head, stomach, the heart, and large 
We cannot fail to be forcibly struck by the | arteries, even in a most frightful manner, 
large depot of nervous energy, evidenced|I beg to instance the following case of 
by their number, size, and frequent unions, | dysmenorrhagia. In this case we first have 
and perhaps by the series of ganglions that | tortures referable to actions of the matrix ; 
we find in succession from the neck to the! this is transferred; and whilst the patient 


solar plexus on the diaphragm; their fre- 
ag connexion, not only with nerves from 

e brain, but also from the spinal marrow. 
Is it possible to survey this wonderful and 
beautiful apparatus, and not to perceive 
how readily any offensive agent, any ex- 
cess of stimulus acting on any one of this 
august family of nerves, may throw the 
whole into disorder? «nd is it possible not 
to perceive that the stomach 1s the most 
palpable point to which obnoxious matters 
may be applied, and that consequently on 
every account it muy be, and therefore is, 
the most frequent source of disturbance 
and injury? If any one doubts this, let him 
witness the intimate and direct connexion 
of the ganglionic nervous system, but more 
particularly the nervus vagus, with the sto- 
mach, the direct connexion this nerve has 
with the great arteries going immediately 
to the heart, as well as to the artery of the 
liver, its indirect connexion with the great 
arteries going to the head, &c. &c., evine- 
ing at once whence arises the increased 
action of the blood-vessels, when the energy 
of the nerves of the stomach is excited; 
and how itis that the stomach, heart, head, 
and large arteries, show such powerful 
sympathy, when nerves remotely, though 
intimately, connected with this family, are 


writhes in agouy from spasms of the sto- 
mach, suddenly it is transferred to spasm 
of the heart; with a distracted look, her 
| hands are forcibly pressed on her breast to 
keep down the plungings of her heart ; 
torture and terror are depicted in her coun- 
| tenance ; so overwhelming is the sensation 
of swelling, she dreads her heart will burst ; 
her manner is as one hurried and terrified ; 
a frightful relief however comes, suddenly 
|she removes her hands, starts with a wild 
| look of intense alarm, moaning inarticulately 
die—I am dying "—she sinks mo- 
'tionless, the heart has collapsed, and she 
experiences a wretchedly melancho!y feelin 

lof blood rushing from the heart, and rapi 

annihilation ; she seems sinking under these 
accumulated horrors, when another attack 
is as suddenly and unexpectedly made, the 
collapse ceases, and violent spasm of the 
subclavian arteries succeeds, causing the 
most painful disteusion of the blood-vessels 
down the whole arm and hand ; but though 
she expresses her fear that the veins must 
| burst, yet she contemplates her tormentor 
| with an expression of relief and comparative 
satisfaction. But alas! that frightful shriek 
of acute agony, too severe to admit further 
utterance, the seat of pain only indicated 
| by one hand clasped on the head, the other 


greatly excited—as in dysmenorrhagia, or | hand grasping some support with convul- 
by blows, or slight pressure only, on certain | sive effort, the veins of the neck frightfully 
parts of the spinal column, when inflamma- | swelling, the eyes rolling and suffused, the 
tory action is going on within its canal. large tear rolling down the quivering cheek, 

Taking into consideration the various |and the features distorted and twitching, 
facts and analogies that I have adduced, |all indicate the agonising pain that darts 
they lead me to be of opinion that the im-| across the brain with movements like the 
mediate, proximate, essential cause of fever, | forked lightning, throwing the whole 
depends on a derangement or a disturbance | frame into convulsive contortions. All this 


of the functions of the nerves distributed to|I have seen in the brief space of a few 
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minutes, and not once, but repeatedly, arise 
from nervous irritation in dysmenorrhagia, 
showing the rapid transition of irritable 
nervous impulse from one extremity to the 
other of the ganglionic nervous system. It 
is a fact, that sufferers of this class also are 
greatly afflicted with gastric irritations. 

(We have received the conclusion of this Paper.) 


OBSERVATIONS ON THE 
NATURE AND TREATMENT 
or 
LYMPHATIC CROUP. 


To the Editor of Tuk Lancet. 


Sir,—Within the last few days I have 
had under my care two children affected 
with lymphatic croup (if I may be allowed 
to couple the terms by way of distinction). 
1 understand the disease is now prevailing 
in the metropolis, apparently as an epide- 
demic.* Will you allow me a space in your 
extensively-circulated journal for a few ob- 
servations relative to its treatment? In 
requesting this privilege, I can assure you 
I am less influenced by the desire of ob- 
taining notoriety than by the hope of com- 
municating to others the useful information 
I have derived from experience. 

It is the custom with most London prac- 
titioners to treat cases of croup by exten- 
sive bleedings, not merely with a view of 
relieving general and constitutional symp- 


toms, but with the expectation of curing 
the disease itself, by arresting the secre-| 
tion of lymph into the trachea. Now I can. 
decidedly, yet deliberately, affirm, that | 
bleeding largely in the adyanced stage of 
croup, is certain, and often sudden, death, 
I have had nearly fifty cases of croup under 
treatment sinee my appointment as surgeon | 
to the City Institution for Diseases of 
Children. Of these the first thirty proved 
fatal without a single exception; these 
thirty I treated according to the precepts | 
had received from my instructors. Of twelve 


subsequent cases, the particulars of which 
Ihave recorded, Isaved nine by adopting 
a mode of treatment which I shall pre- 


sently endeavour to explain. Nor, as far 
as I could discern, were these more for- 
tunate instances less threatening in charac- 
ter than those which had proved fatal. 

I conceive lymphatic croup to be a dis- 
ease less dependent on simple inflammatory 
action than on a depraved vital action of 
the secernents ; which secernents, in per- 
forming their new and unnatural functions, 
evince nearly as perfect and permanent 
energy as in accomplishing a healthful and 


* Written Dec. 9th, 1831, 


natural secretion, and therefore that it 
would be nearly as impossible to arrest the 
secretion of lymph in croup, by merely 
bleeding, as to stop the growth of the hair 
or nails; the growth of which, as is well 
known, will continue after death. 

In the advanced stage of croup there is 
a mechanical impediment to respiration ; 
the utmost muscular power is frequently 
requisite to draw air into the lungs in oppo- 
sition to the lymph secreted in the wind- 
pipe,—in the same manner that increase of 
power would be requisite to draw the usual 
quantity of air, in a given time, into a 
bellows with an obtruded muzzle, the power 
being proportioned to the resistance. Upon 
the degree and duration of this muscular 
power the fate of the patient often imme- 
diately depends ; and:even though the fur- 
ther secretion of lymph be arrested, or its 
quantity be diminished, by the influence of 
medicine, still if the exhausted power be 
incapable of overcoming the diminished re- 
sistance, the child must die. In the ad- 
vanced stages, or worst cases of croup, [ 
have seen bleeding destroy a patient as 
quickly and certainly as if employed with 
a view of putting the sufferer out of his 
misery for ever; yet still I hear men of 
vast opportunities and acknowledged talent 
exclaiming, we should bleed ‘ad deli- 
quium ;”’ and once I heard an enthusiastic 
admirer of the lancet declare, that he would 
rather bleed a child to death than allow it 
to die of the croup. In commencing prac- 
tice I was influenced by similar notions; [ 
bled my patients till they were nearly 
powerless, and in a few hours they were 
suffocated. I bled them “ ad deliquium,” 
and from the deliquium they never revived, 

In illustration of the inefficacy of bleed- 
ing, as acure for specific inflammation, whe- 
ther as evincing itself in croup or in other 
iseases, 1 could adduce a multitude of 
instances. Neuralgic affections will con- 
tinue though a patient be bled as long as 
blood can be drawn. A few weeks since, I 
saw a pale, emaciated subject, suffering from 
occipital neuralgia; the attendant bled him, 
and the pain was more intense; the attend- 
ant bled him again, and the man became 
de'irious ; because he was delirious, the at- 
tendant bled him again ;—then he died! [ 
have, at the present moment, an infant 
under my care, five months old, with erysi- 
pelas of the labia pudenda, a very 
affection in children; the disease com- 
menced when the child was three months 
old. A physician, “ cunctis venerandum 
nomen,” attempted to cure the erysipelas 
by bleeding ; five and six leeches were ap- 
plied at a time, until their number amount- 
ed to thirty-two! Frequently the orifices 
continued bleeding all night, and the child 
would lie in a state of such extreme ex- 
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haustion and insensibility, that the mother! secretion. There is no remedy whatever to 
protests it was sometimes impossible to say be compared with calomel—no remedy 
whether it was alive or dead. Fortunately | which so immediately arrests the further 
the child was suckled and is still alive; its progress of destructive action, and so soon 
lips and tongue are white ; its complexion | dissipates, to speak figuratively, the ele- 
oe pallid saffron hue ; the body generally ments of di - In iritis, pneumonia, 
exsanguineous ; yet the erysipelas continues | peritonitis, we may, in many instances, 
still, and continues only because the powers bleed till we destroy ; yet the disease will 
of life ure so enfeebled that they can exert continue. If, with the bleeding, we conjoin 
no reaction. the administration of calomel, we shall often 

Do I then altogether disapprove of bleed- | at once arrest the approach of death. Let it 
ing in the treatment of croup, or of analo- | be remembered that I am speaking, of in- 
gous diseases? By no means. | maintain | tensely acute diseases, in which immediate 
that in every case of croup we must bleed | effects are more to be dreaded than ulti- 
to relieve, not to distress, the patient; we | mate consequences, in which the present 
must bleed to moderate constitutional ef- | progress of morbid action must be destruc- 
fects; we must bleed to facilitate the action | tive unless we incur the remoter risks de- 
of remedies, the most active of which | pendent on the remedy. In rheumatic and 
scarcely exert their specific influence while | neuralgic diseases, ain is especially in- 
the constitution is generally and violently | jurious when given for a long period; in 
excited; we must bleed to equalise the | chronic diseases, also, of every kind, | too 
quantity of blood transmitted to the lungs, | often witness the effects of calomel as a 
and that of the air inspired, and in fulfilling | fatal poison—curative perhaps of a local 
this intention we relieve the exertions avd | malady, but with the sacrifice of general 
sufferings of the patient; and if we dimi-| health. Abernethy’s favourite pesoer*, “A 
nish power, we still more diminish its ex-| chronic remedy for a chronic disease,” by 
therefore, in every case of croup, which chronic remedy he meant alterative 

the heart labour, if the face be flushed, | doses of mercury given even for life, has 
and the pulse oppressed, let leeches be | produced incalculable evil. In the power- 
freely applied, or let blood be drawn from | ful and unusual quantities 1 am about to 
the jugular vein, not in quantity to induce | recommend, given for a limited period, I 
“* deliquium,” but to confer relief, as we believe that calomel does far less injury than 
shall discern from the less laborious breath- | when administered for years. From altera- 
ing, the more placid countenance, and the tive doses of mercury, given for years, arise 


ter pulse ; consistently with these direc- 
tions 1t may be proper, during the conti- 
nuance of the disease, to apply one or more 
leeches to the forehead or temples, either 
to relieve the system generally, or to obviate 
cerebral congestion, which would induce 
convulsions, coma, and death. We are to 
bleed, in short, to lessen the remote effects 
of obstruction in the windpipe, but we are 
not to bleed with the expectation of lessen- 
ing or removing the obstruction itself; we 
are not to bleed with the determination of 
ultimately affecting the minute capillaries 
of the mucous membrane of the trachea by 
draining the system to the uttermost, nor 
with a desperate and obstinate resolution of 
subduing a morbid vital action by the ex- 
tinction of life itself. Such morbid action 
must be arrested by a specific remedy; the 
obstructing body will then be detached by 
a new and healthful process from the mu-| 
cous membranes, and will be coughed up 
by the action of the expiratory muscles, 
provided they retain sufficient power. 

What then is the specific remedy which 
indeed which another has had the honour 
of first proposing. Calomel,in all intense and 
rapidly destructive inflammations,—many 
probably depending on certain vessels as- 


suming strange and powers of 


a multitude of perplexing symptoms,—re- 
garded as the effects of the origina! disease, 
but which, in truth, are but the evidences 
of a slow and subtle poison corrupting all 
within. 

In treating a case of croup, commence 
with bleeding, as already advised, and im- 
mediately administer calomel. Nota mo- 
ment must be lost. The firstdose I gene- 
rally give myself. Let the first dose, in 
urgent cases, consist of three, four, or five 
grains of calomel, to half a grain or a grain 
of ipecacuanha, even for the youngest in- 
fant; administer the same quantity in an 
hour, repeat it in two hours, then in three, 
and so on with increasing intervals, until a 
favourable impression be made on the dis- 
ease ; if however the disease be obstinate, 
we must repeat each dose, not with in- 
creasing but with equal intervals ; we must 
attend to the effect not to the quantity. I 
have often given sixty and seventy grains 
of calomel to infants under two years of 
age, within a week, without apparently the 
slightest ill effect ; perhaps it may hereafter 
be ascertained, that mercury seldom exerts 
its ordinary effects on the constitution in 
those individuals who are attacked by in- 
flammation tending to the secretion of co- 
agulable lymph, as by the inflammation of 
croup, iritis, peritonitis, &c, In milder 
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eases of croup we may commence with’ sulphuric dilut. and the tinct. ferri muriatis. 
smaller doses of calomel, frequently visiting Should the disease again advance, we must, 
the patient, watching effects, and increasing however reluctantly, again resort to ecalo- 
or decreasing the quantity of the dose as mel. Oftwo cases which terminated fatally, 
circumstances indicate, In the fipal col- though treated according to these direc- 
lapse induced by the disease, sometimes tions, one exemplified the beneficial effects 
by bleeding, when the face looks blue,| of the measures adopted ; although, by a 
when the nostrils appear black and dry in-| post-mortem evidence, the coagulated 
ternally, and the forehead is bedewed with lymph had nearly all separated from the 
a cold and stagnant sweat, it is useless to' mucous membrane, portions of it being 
interfere ; we sball but embitter the last few | blended with muco-purulent fluid ; one | 
moments of existence. fluke was lodged partly within, partly with. 
With calomel, as secondary yet useful | out, the rima glottidis, and had, apparently, 
auxiliaries, may be conjoined expectorants, | suffocated the child. 
sudorifics ; and, when much of the distress} The bowels are almost always costive in 
depends upon irritability of the larynx, an-|cases of croup, and copious alvine dejec- 
tispasmodics, or, rather, I should say, nar- | tions are a favourable symptom; many prac- 
cotics ; for, in treating the diseases of chil-| titioners would consequently administer 
dren, we can place but little reliance on|active and drastic purgatives; constipa- 
what are commonly termed antispasmodics. | tion, however, in this instance, is merel 
How are we to judge of a favourable | one of many symptoms of a diseased and all- 
impression being made upon the disease?| engrossing action existing in the system ; 
By the diminishing frequency and shrill-|we must subdue the diseased action itself, 
ness of the cough, by muco-purulent, lym-| and not exclusively, or even principally, 
phatic, sometimes bloody, expectoration ; by | attend to a single secondary effect : irritat- 
the bowels acting freely, and copiously dis- | ing the mucous membrane of the intestines 
charging green bile, and by the appearance | with Epsom salts, jalap, scammony, &c., 
of the tongue. In every case of croup that | appears to me to be as irrational as to thrust 
I have yet seen, there hus existed a yellow | irritants into an inflamed and tearless eye to 
or greenish coating on the tongue, and as | excite secretion from the conjunctiva. 
this coating advanced to the apex, or re-| Many practitioners recommend the hot- 
ceded to the fundus of that organ, the dis-| bath and tartar-emetic; the hot or warm- 
ease was more or less violent in its charac-| bath is injurious to plethoric children, if 
ter. I have known this to be so much the| employed previously to depletion; subse- 
ease, that the condition of the patient has | quent.y it is highly useful as conducing to 
been as clearly indicated by the advance or| the general object of exciting natural and 
receding of the coating on the tongue, as a| healthy secretions, for by the restoration 
certain condition of the atmosphere is indi-| and freedom of healthy and natural secre- 
cated by the rising or falling of the quick- | tions, we may judge of the lessening inten- 
silver in the tube of the barometer, when | sity of the disease. I think favourably of 
the disease has been manageable. I have/the tartarised antimony, less on account of 
proved the truth of this assertion to a medi-| its emetic properties than on the supposi- 
cal friend ; I have lessened the quantity of| tion that, like calomel, but less remarkably 
calomel, and allowed the coating to ad-|so, it exerts a remote and specific action ; 
vance; I have increased it, and caused it} if administered as an emetic it will often 
to recede, the breathing being impeded or| fail; 1 have given two grains to a child of 
relieved accordingly; this experiment I/ eighteen months old with large doses of 
have repeated for several successive days. | squills, ipecacuanha, Xc., in twenty-four 
Immediately that calomel has produced a} hours, yet excited no vomiting. The tar- 
favourable impression on the disease, we| tarised antimony may be combined with the 
should cautiously ascertain how far we can} calomel ; | prefer ipecacuanha, perhaps from 
dispense with it and resort to more general | prejudice. 
measures ; calomel unnecessarily continued] Were I not fearful of intruding too much 
may rapidly excite destructive ulceration of| upon your pages, | should offer some ad- 
the gums, cheeks, and fauces, inflammation | vice on the best method of counteracting the 
of the bowels, &c. If the tongue, there-| ulterior and ultimate effects of calomel on 
fore, be foul and moist, yet the respiration | the constitution ; for the present I shall con- 
free, give active aperients with ipeca-| fine myself to the observation that calomel 
cuanha ; if the tongue be dry, clean, and|should never be incautiously continued 
shining, give medicines to allay irritability, | when it has satisfactorily produced the de- 
hyoseyamus, syrup of poppies, ammonia, | sired effect. Scrofulous children are fre- 
and employ the hot-bath ; if the tongue be} quently brought to me for advice, who, as I 
perfectly moist and clean, give medicines| have ascertained from their prescriptions, 
that impart tone to the digestive organs.| have been taking hydrarg. c. creta c. rhwo, 
The best tonics for children are the acid.| many will recognise the omnipotent for- 
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muls) for months together, for inflamma- CASE. 

tion of the eyes; the eyes have certainly! Julia Doyle, xt. 11, of thecomplexion and 
benefited by the treatment, but I should be |cast of features usually set down as in- 
glad to learn what is the specific remedy for | dicative of the strumous diathesis, some 
rolapsus ani, ulcerated bowels, rickets,| years ago had scarlatina, with pectoral 
ke. &e. symptoms, foliowed by intermittent fever. 
I might also extend the length of this Since that time her chest has never been 
communication by noticing other diseases | healthy ; has had a cough these three years, 
of the larynx occurring in ours and old ; I aggravated within the last few weeks, and 
shall merely observe now, that in all cases of accompanied by loss of appetite, depression 

aphonia and dysphonia we should expect | and emaciation to a certain extent. 
er, and generally prescribe protecting | I saw her on Dec. ist, 1830, when her 
doses of calomel, or other forms of mercury, | State was as follows :—cough severe, pre- 
confining the patient to his room, and that | venting sleep ; expectoration copious, prin- 
we should never think too lightly of the |cipally during night ; pulse 120; tongue 
thrush in infunts, as 1 have met with seve-| clean; bowels regular; has distinct rigors 
ral cases in which the disease has proved | towards evening. Physical signs—chest 
almost suddenly fatal by attacking the upper on percussion clear, except over right sca- 
part of the larynx. | pula, where there is a degree of dulness, 
Finally,1 beg leave to express a hope that accompanied by feeble respiratory murmur ; 
in recommending such unusual doses I shall | slight resonance of the voice, and action of 
not incur the precipitate censure of those | the heart distinctly audible. A “ click,” 
who have never tried them, and who may | perhaps a bubble or two of mucous rale, is 
be less painfully acquainted with the fatality | also occasionally heard during inspiration ; 
of croup than myself; from their present respiration puerile over left scapula. Con- 
condemnation I would appeal to the judg- | sidering the foregoing symptoms as indicat- 
ment of experience. To those who have in ing a tubercular deposition at top of right 
vain contended with this often indomitable , lung, I determined to treat it as such ; bat, 
disease, 1 would earnestly recommend the | tired of witnessing the usual routine of 


practice, however they may disapprove of 
the theory. If from experiment or experi- 
ence some happier method be devised, I 
shall feel grateful for its communication 
through the same medium in which these 
observations appear, if convinced of error, 
J have the satisfaction of believing that no 
one would submit more willingly to be cor- 
rected than 
Your obedient humble servant, 


Henry Rees. 
45, Finsbury Square, 
Dee., 1831. 


SUCCESSFUL EMPLOYMENT OF THE 


HYDRIODATE OF POTASH 
IN 
PHTHISIS PULMONALIS ? 


To the Editor of Tur Lancer. 


Sir,—Having uniformly observed that 
your pages are not only open to the commu- 
nications of the more matured, but receive 
also with equal frankness the contributions 
even of the humblest members of the profes- 
sion, I, though a mere student, am embold- 
ened to lay before your readers the following 
case, which, on account of the novel treat- 
ment adopted, and the satisfactory result, I 
have thought, may not be unacceptable. 

I am, Sir, your obedient servant, 
Suarkey, A.B. 
5, Trin. Coll. Dublin, 
Nov. 28, 1831, 


practice and its universal failure, I resolved 
on trying, if possible, something new, and 
having seen some surprising instances of the 
efficacy of ung. hydriod. potasse in promoting 
absorption of extraneous productions appa- 
rently beyond the reach of the absorbents, 
I determined to use it in this case, but I 
allow with very feeble hopes of success, 
In order to fulfil therefore the several in- 
dications, viz., allaying the irritation caused 
by the presence of tubercles, promoting 
their absorption, correcting the diathesis 
which gave rise to them, and supporting 
the strength, lordered flannel next the skin, 
light nutritious diet, exercise, as far as con- 
sistent with avoiding too great exposure to 
atmospheric changes, and prescribed mist. 
mucil. c. tinct. op. camph.; friction of un- 
guent. hudriod. potasse about the size of a nut, 
twice a day over right scapula; and a half 
wine-glass of aqua calcis three times a day, 
The report of the 11th stands thus ; con- 
siderable general improvement ; cough de- 
minished, countenance more lively ; appe- 
tite better ; rigors less frequent ; pulse 76, 
Pergat. 

21. Improvement continues ; rigors alto- 
gether gone ; pulse 76. 

Feb. 12, 1851. Has continued to improve 
since last report in spite of very severe 
weather. On examination by percussion 
and the stethoscope, it appears that the 
dulness over right scapula, and resonance 
of voice in same situation, have disappear- 
ed, and there is no perceptible difference in 


the strength of respiration as compared in 


result even of my meagre experience, and 
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both sides in this situation. No rile audi-' 


able in chest. 


Nov. 25, 1851. I saw the girl a day or, 


two since, and she has continued free from 
all ailment, and has acquired quite a, 
healthy appearance. I am aware of the’ 
great difficulty of unequivocally ascertaining | 
the existence of incipient phthisis, and of | 
the numerous objections which have always | 
been urged against alleged cases of phthisis | 
cured; but 1 cannot help thinking, upon a 
review of the whole case, that it was one of 
that nature, First, as to the fact of dulness 
at the apex of right lung and feeble respira- 
tion, I have no doubt about it, as I examin- 
ed repeatedly and carefully and (after the 
rapid amendment taking place) with great 
distrust, and thoroughly convinced myself, 
almost with reluctance, conscious of the 
truth “ quod volumus facile credimus ;”’ se- 
condly, this dulness, itis true, might have 
arisen from several causes beside the one 
assigned by me; for instance pneumonia, 
peculiar conformation, extensive pleuritic 

dhesions, copious secretion of viscid in- 
spissated mucus in the large broncbia) 
tubes. The history of the case and ths ua- 
ture of the expectoration (which was always 
thin) forbid the first and last supposition, 
and the subsequent disappearance of those 
phenomena are irreconcilable with the 
othertwo. I may add, in corroboration, that 
in the summer preceding, the patient's 
sister was examined by au eminent physi- 
cian and accomplished stethoscopist (Dr. 
William Stokes), pronounced to have a 
cavity under the right clavicle, and after. 
wards died with all the symptoms of ex- 
quisite phthisis. 

I .nust acknowledge that I have tried this 
treatment inseveral cases since, but without 
any permanent good effect, except in one 
case, very chronic, Occurring in a boy long 
affected with various scrofulous complaints, 
and presenting ali the phenomena of a large 
cavity in top of left lung, with those of 
great hypertrophy of the heart, but in this 
case I am doubtful how fur the amendment 
was attributable to chlorine inhalation, which 
1 used in conjunction ; however, the un- 
successful cases were all farther advanced, 
and, occurring, as they did, among the 
poorest class, were precluded from the ad- 
vantage of the other powerful adjuvants, 
good diet, pure air, &c., which were enjoy- 
ed by the two successful ones, who were of 
the betier order. It may perhaps be said, 
that I should not have put forward a mode 
of treatment based on so limited an extent 
of success. But rather than defer, till the 
probably distant period of ample observa- 
tion, a suggestion which could possibly be 
of use in such a hopeless disease, I have 
preferred presenting to the profession the 
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shall cheerfully submit to any change of pre- 


cipitancy, if a more extensive trial under 
the favourable circumstances of cases in pri- 
vate practice, shall be the means of rescuing 
even one in a thousand of the countless mul- 
titudes who are sacrificed by a malady, 
whose ravages are the more deplorable as 
it almost uniformly selects its victims from 
among the loveliest and most amiable spe- 
cimens of our race, 


THE CHOLERA, 


CASES OF CHOLERA IN THE BOROUGH. 


To the Editor of Tue Lancer. 


Sin,—I beg to forward for your inspection 
the following rough notes of some cases of 
cholera which have occurred this week in 
the Borough, and which came more par- 
ticularly under my care. They were pa- 
tients of Mr. Clarke, the parish surgeon, 
and have been revertedly seen by that 
gentleman, Mr. Seurle, Mr. Howship, &c 


Case 1.—Hannah Daly, residing in Ham- 
mer Alley, a strong, healthy, woman, aged 
28, was attacked on Sunday, the 12th inst., 
with diarrhea, which continued, more or 
less, until the following Tuesday. She had 
been out during the morning, and on het 
return was seized with violent spasms of 
the abdomen and lower extremities, vomit- 
ing, purging, &c. Medical aid was called 
in, and she was bled to the amount of six 
ounces, and the hot-air bath was made use 
of for some time. There was great pros- 
tration, and the pulse was scarcely per- 
ceptible. The blood was obtained with 
much difficulty, was very dark, and soon 
coagulated. ‘This had been obtained before 
I visited her. 

At two p.m. I first saw the woman,’when 
she presented the prominent symptoms of 
spasmodic cholera. ‘The blue appearance 
of the face, hands, &c.; violent spasms, 
distressing vomiting, pulse imperceptible 
at the wrist, purging of a thin, colourless 
fluid, pain in the epigastric region, &c. 
The bleeding did not appear to have done 
much good. Mr. Searle now saw the pa- 
tient, pronounced it to be a case of spas- 
modic cholera, and strougly advised the 
exhibition of large doses of calomel at. 
regular intervals, together with the use of 
enemata composed of warm water and com- 
mon salt (in the proportion of a pint of the 
former to a table-spoonful of the latter) 
every half hour. 1 now took charge of the 
case, and agreeably to Mr. Searle's direc- 
tions, gave her a scruple of calomel imme- 
diately, and threw up an a In half 
an hour I repeated it, and at three o'clock 
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gave her the next dose of calomel, half a|into the febrile stage, and are under treat- 
scruple. At this time there was great|ment. I remain, Sir, your obedient ser- 
prostration of strength, the breath the | vant, 
surface of the body were cold; purging ; 

the dejections now appeared like rice 
water ; vomiting. 

Mr. Clarke, who now saw the patient, 
gave it as his opinion that she would sink 
unless stimulants were given. I therefore 
made her take a table-spoonful of brandy, 
with one of hot water, and twenty drops of 
tinct. opii at short intervals, continuing the 
calomel in half-scruple doses. this 
treatment, togetber with warmth applied to To the Edi 
the extremities, hot bricks, Xc., a decided Son 
improvement took place. I therefore went Sir,—A case of spasmodic cholera having 
on with it uotil midnight, having given | curred in this parish, terminating indeath 
half scruple doses of calomel every hour, fourteen hours from the commencement of 
but diminishing the quantity of tinct. opii | the disease, I forward the case for insertion 


to five drops as a dose after the first two 1% Your valuable Journal. I am, your obe- 
dient humble servant, 


Cuas. Epw. Brarr, 
20, Canterbury Place. 
Wednesday Evening, Feb, 15, 1832. 
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hours. Sickness, however, | should have 

observed, was continually present, and I Tuomas W. Banyerr, Surgeon. 
could perceive some portion of calomel in 

what was rejected from the stomach. There ‘etal 


Was now no spasm, vo pain in the epigas- 
trium; the surface of the body was be-| Mary Ferguson, a stout ng woman, 
coming warm, and of its usual colour, and, aged 25 years, with a child at breast 13 
ina word, from this time she gradually im- | months old, obtained her living by shore- 
proved. The calomel was now diminished | Taking and begging ; rvsided in a dreadfully 
to five grains for a dose, and so continued | filthy room up two pair of stairs, No. 2%, 
until six a.m., when reaction had fully | White's Rents, Limehouse, in the most ex- 
taken place. She was in fact convales- | treme state of poverty. On —_ night, 
cent. She has been seen during the day |the 11th of February, was perfectly well. 


by Mr. Clarke, Mr. Searle, &c.; no urine 
was secreted. 


Case 2.—The next case was that of 
S. Connell, aged 2, whose mother was suf- 
fering from the disease. He was attacked 
this morning at three a.m., and as I was on 
the spot, 1 saw him at the onset. He had 
all the usual symptoms. I gave him three 
grains of calomel immediately, with a tea- 
spoonful of brandy and water. This was 
continued at intervals of an hour, and I 
soon had the pleasure of seeing the little 
fellow free from all urgent symptoms. 


Cass 3.— Margaret Toorney, aged 28, 
living in the same lane, was teken ill on 
Tuesday morning. She was seen by an- 
other medical man, and under bis and Mr. 
Clarke’s care had gone on improving. She 
had had a mustard emetic in the first in- 
stance, which much relieved her. When 
I was called to her about four o'clock this 
morning, she was suffering from (severe re 
lapse. All the symptoms were much ag- 

vated. She took immediately a scruple 
of calomel, and forty drops of tr. opii, with 
brandy and water, and in this instance the 
effect produced was as from acharm. She 
was made to follow the same treatment as 
in the other cases. In all these instances 
(with others) the patients have gone 


About 4 o’clock on Sunday morning, was 
attacked with vomiting, purging, and severe 
cramps in the legs and thighs, which con- 
tinued until seven, when the extremities 
and face assumed a peculiar blue colour, at 
which time the vomiting and cramps began 
to abate, but the dejections passed involun- 
tarily. 1 first visited her at half-past two, 
when I observed the above blue colour ; the 
dejections passing off involuntarily, having 
the appearance of dirty gruel ; the surface 
of the body cold, particularly the extremi- 
ties ; skin of the fingers corrugated ; tongue 
rather cold, a little furred, and moist ; per- 
fectly sensible, but the power of utterance 
diminished ; eyes sunken; tunica conjunc- 
tiva gorged ; face contracted ; breath colder 
than natural ; no pulsation to be felt in the 
radial or brachial arteries. Treatment :— 
Stimulants (e. g. brandy, ammonia, &c.), 
opium, friction, and dry heat. 

Died at a little past six in the evening. 

P.S. By the consent of Mr. Livingston, 
overseer, she was removed to a detached 
building belonging to the workhouse, where 
he (Mr. L.) afforded every assistance that 
laid in his power, 


, February 15, 1852. 


REMARKS ON THE LONDON CHOLERA. 


REMARKS ON THE APPEARANCE OF THE 
CHOLERA IN LONDON, 


To the Editor of Tus Lancer. 


Sir,—Since I forwarded you the case I 
considered malignant cholera, I have had 
an opportunity of witnessing several others 
here in the Borough, and which have been 
acknowledged by members of the principal 
Board of Health to be the true Asiatic dis- 
ease,* and from the similarity of symptoms 
J} am now fully confirmed in the opinion I 
then entertained as to its being of that spe- | 
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certain localities favour its appearance, and 
wherever it has planted its devastating band, 
the ‘abodes of the wretched have been its 
resort. It is impossible to convey 

y words anything like the real state of 
misery which exists among the poor Irish 
in those places on this side of the water 
where cholera has made its appearance, nor 
can the human mind picture within itself 
anything half so bad; the eye alone can de- 
monstrate the fact. 1 have been informed that 
those receptacles of the wretched in the old 
streets in and about St. Giles’s, and similar 
places in London, are kept up because they 
produce a large rental to some wealthy fami- 


cies uf malady denominated spasmodic or lies. It may be fairly urged, that the poorest 
blue cholera. It will be remembered that ™USt find shelter somewhere, but then it is 
at that time 1 threw out a hint as to my | the duty of persons in authority to see that 
opinion respecting the appearance of cho- | that shelter is not an abode unfit even for 
lera in this country, more particularly at the meanest of the brute creation. If filth, 
Sunderland; since then I am more confirm-| poverty, and rags, are baits to invite the 
ed in my statement, from strict investigation Progress of the pestilential malady which 
of circumstances, relative to the cases oc- bas unbappily visited this country, what 
curring within the last week in the Borough Strange infatuation does it not bespeak in 
of Southwark. From my own observations | tose who have the superintendence of our 
and those I have collected from different Poor-laws, that they do not institute 

;some more effectual means than those 


medical practitioners in this metropolis and | 
in the country, | think | am justified in 
asserting that this pestilential malady, b 

whatever name it may be called, has existed, 
though in a modified form in the great ma- 
jority of instances, since June last. I was 
informed but yesterday gentleman well 
known to yourself from his scientific pur- 
suits, that during that month a case occur- 
red to him which terminated fatally, and 
that now he has every reason to pronounce 
it to have been one of blue cholera. So 
common have been bowel and stomach affec- 
tions, I mean purging and vomiting, since 
the time pad os that I should imagine 
the great bulk of individuals in the British | 
empire must have experienced, if 1 may | 
speak from anulogy, more or less of the; 
affection. 1am aware that there are many | 
who will reply that this is very common | 
during the summer and autumn months, but | 
to which I briefly observe that, as far as my | 
own experience is concerned, I have never | 
witnessed anything of the kind recurring in| 


| 


such an epidemic form ; therefore I con- 

sider it as a precursory step to that disease 

which has been the terror of the North, and | 

now, uabsppily a visitent on the banks of 


the Thame: bether it has had its origin 
from a peculiarity—a distemperature of the 


atmosphere alone, or from an exhalation 
from the earth’s surface floating i the air, | 
or from both, cannot well, if at all, be cor- | 
rectly ascertained. Most positive it is that 


* I wish it to be understood that I make use of 
the word “* disease,”’ not agreeably with my views 
respecting the pathology of cholera, but in confor- 
mity with the general acceptation of the term. 


‘ 


hitherto adopted, and continued to be 
acted upon, with a view to lessening 
the chance of that pestilence from spread- 
ing around us desolation and death! There 
has been great remisspess on the 

of Government, the Boards of Health, the 
magistrates, and parochial authorities, in 
not having been prepared with suitable re- 
medies to meet the direful calamity. It 
was idle vagary to talk about waiting 
until the disease had actually made its ap- 
pearance, and commenced the work of de- 
struction, This puts me in mind of the pea- 
sant who, in order to pass dry shod, sat down 
on the bank to wait till the river ran by ; 
or the individual who, finding a conflagra- 
tion fast approaching to his dwelling, rested 
himself in imaginary safety, and did not 
seek to cut off the communication by every 
possible means, and thereby avert the threat- 
ened danger, until the building was actually 
seized on by the devouring element. If it 
were not that a pestilential disease had made 


| its appearance in our country, there is no 


reason under the sun why every possible 
means should not have been resorted to for 
the purpose of bettering the condition of the 
habitations of the poor, more especial’ 

cleansing and white-liming them, whic 

might have been done at a very trifling ex- 
pense. You, Sir, have had no smal! share 
in calling attention to this subject, but how 
little has it been regarded ! 1am convinced 
that if this had been done, and more atten- 
tion paid to their comfort and happiness, 
there would be little occasion for cholera 
hospitals and even Boards of Health, there- 
by saving the different parishes the trouble 
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and expense in erecting the former, and the 
— of the people from being plundered 
or the purpose of maintaining the gentle- 
men composing the latter in their sinecure 
offices; and above all it would have ren- 
dered unnecessary those quarantine restric- 
tions, the ruination of the manufacturer and 
mercantile speculator, and the bane of all 
commercial intercourse with foreign na- 
tions. 
It was my intention to have made a féw 
observations respecting the cases that have 


occurred up to this time in this neigh-| 


bourhood, but must unavoidably postpone it 
on account of being obliged to make a sud- 
den and unexpected departure for the coun- 
try. I therefore reserve my remarks for a 
future opportunity, and remain 
Your obedient servant, 
James Gane. 


Borough, Feb. 18, 1832. 


LONDON AND WESTMINSTER 
MEDICAL SOCIETIES. 
WESTMINSTER, FEB. 18TH,—LONDON, 
res. 20TH, 1832. 
CONTROVERSY ON THE EXISTENCE OF THE 
CHOLERA IN LONDON. 


Some of the members of these Societies 
have lately been offering objections to the 
publication of their discussions on ‘ the 
cholera” in the daily journals. Had these 
gentiemen carried their view of the subject 
a little further, they would probably rather 
have felt gratified that the attempt had been 
made to lay an early and impartial account 
of their opinions betore the public, as well 
as their professional brethren, for in some 
of the most widely-circulating of the Lon- 
don daily journals such reports had become, 
or shortly promised to become, the only 
media by which the truth on both sides of 
the question could be known for nearly a 
week, during which interval its suppression 
was capable of producing more harm than 
all the societies together could mend in a 
century. It is not worth while to inquire 
into all the objections which have been 
made on this subject, for probably by this 
time few of them remain. One gentleman, 
however, thought the reports appeared like 
** puffing” the Societies, not reflecting that 
it is the manner and the object of publicity, 
and not publicity itself, which consti- 
tute that art, at which some of the objectors 
themselves, by the way, are most thorough 
adepts. We might as well talk of puffing the 
Houses of Parliament, or the Royal Society, 
or the Old Bailey. Others affect to dread 
inaccuracies, We would wager a trifle that 


|the reporter who said that a great fool was 
| very clever man, would be considered by 
jthe belauded party as a very faithful re- 
leorder of facts. Long experience will 
convince any man who digests the pro- 
ceedings of a public body for the press, that 
| five complaints out of six arise from feelings 
personal offence. Occa i a- 
cies should be no bar to the invaluable 
| practice of reporting. These will speedily 
correct themselves, When respectable men 
| devote a portion of their time to this occu- 
| pation, they have two things always in 
view ; their own characters, and the charac- 
ter of the journals in which they write. We 
make these exculpatory observations, with 
a full avowal of the justice of passing cen- 
sure upon reporters, for as in their hands 
public men are more completely placed 
than in those of any other individuals in the 
empire of letters, and as they do, and will 
(if they be men worthy of the station they 
fill), exercise their judgment on the ora- 
tory of men, the criticism of others may 
be fairly exercised on them, where the 
journal itself is not a more proper object of 
responsibility. So much for reporting. ‘The 
authorship of the reports which had appear- 
ed in The Times of the 14th, and the Morn- 
ing Chronicle of the 20th inst. was avowed 
at the London Medical Society on Monday 
night last, on which occasion the President, 
Dr. Burne, with what must be regarded as 
kindness and discrimination, submitted to 
the objectors that any omissions in one of 
those reports might be more appropriately 
regarded as ‘‘ errata” than serious and un- 
just blunders. * 

Those readers of Tut Lancer who reside 
ata distance from the metropolis, must be 
desirous of knowing the effect which the 
official announcements of the appearance of 
the cholera in London has had on the pro- 
fession in the metropolis. Our report last 
week of the proceedings at the London Me- 
dical Society, will afford some notion of 
this. The almost immediate result was a di- 
vision of the profession into two parties ; one, 
which considered that the Central Board of 
Health did right in commencing a daily bul- 
letin of metropolitan cases, and the other 
which contended that it did wrong. It is 
difficult to say which, at the time of our 
writing, is the larger body, the opinions 
of the mass wavering now to this side and 
now to that, in proportion as strong facts or 
positions have been from day to day ad- 


* The report in The Weving Chronicle of Tues- 
day last, was not supplied by the author of the 


above-mentioned reports. Reporters from the daily 
press, it appears, have had their attention called to 
these meetings, and the writer, who is in the medi- 
cal profession, regarding any further communication 
to the newspapers as, under these circumstance: 

out of his province, will not for the future forward 


any account to them, 
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vancedon either hand. This fact, however, 
whatever may be said of the judgment, or 
grounds of judgment, of the parties, is at 
once a complete answer to the insinuations 
which have been made against the profes- 
sion, that its members were interested in 
raising and keeping up the cry of ‘the 
cholera!’’ It was as much the interest of 
the commercial portion of the community to 
declare the profession to be actuated by in- 
terested motives, as it could possibly have 
been fur medical men to uphold “‘ the alarm.” 
So that the traders came to the charge with 
weapons easily turned against themselves. 
But the attack was made with lustiness. 
Nay with something more—with vocife- 
rations which common decency, the na- 
ture of the question, and the character of 
the profession, demanded should not be 
employed. Itmay be as well for the future 
historians of disease to know the terms in 
which the press treated those gentlemen, 
who, in consistence with an obvious duty, 
first reported cases of a strange disease to 
the government of the country. 

Little wonder is it then, that two parties 
should continue to exist where the nidus of 
one party has been so warmly cherished. 
It might be natural to expect that the am- 
bition of being on the side of a formidable 
press, and having the ear of an influential 
portion of the fourth estate, would tempt 
politicians to enlist against their fellows, 
and wage violent war upon them, but a 
** party ” of philosophers and scientific men 
one would suppose not so readily fostered. 

The charge was met with argument first, 
by those who were attacked. ‘he replies 
to some of their opponents were contained 
in our last report, and the interval of a week 
did not afford grounds to the attacked for 
withdrawing their original opinions. It 
was decided by the Central Board of 
Health, what was the real character of the 
cases reported to them. The reporters 
themselves, not having seen cases of the 
Asiatic cholera, could not and did not say 
** This is the Asiatic cholera.” They have 
all along only contended that the disease 
accorded with the description of symptoms 
furnished by the best authors, let the dis- 
ease be called in this country what it might, 
aud have reached London by contagion or 
not. The evidence of Dr. Wuiriyc on 
some of these points was very decided. 
This gentleman observed at the Westminster 
Medical Society, on the 18th,— 

“‘It is my duty firmly to assert, that 
there has been a disease in Southwark, 
which was justly considered as the pesti- 
lential cholera—a disease which presented 
a terrific aspect—such a disease as I never 
before saw—a disease so dreadful in its 
character, that I declare to you | fear to be 
called again to see such an attack upon a 
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human being, lest agitation should prevent 
me, as it would any humane spectator, 
from applying myself with proper energy to 
the case. Whatever these cases were, they 
caused more distress iv the countenances 
of the medical men who surrounded the 
patients, and more sympathy from all the 
by-standers, than I ever witnessed at an 
attendance on any disease in my life. It 
may not have been the Asiatic cholera, but 
if not, it was wholly a new disease—-one 
new to this country. If it had been a com- 
mon disease, which occurs every day 
amongst us, or belongs at all to this country 
as a common and not an accidental disease, 
I should most certainly have known it di- 
rectly. Let me be fully understood, how- 
ever. To say that these cases showed no 


symptoms similar to the common English 
cholera would be wrong. ‘ But why then,’ 
it will be said, ‘call it a new disease?’ 
Why, is it true in practice, that because 
one disease has some prominent symptoms 
which are evinced in another disease, that 
the two diseases are acknowledged to be 
identical? Are there no affections which 
have striking characteristics in common, 
and yet are distinct diseases‘ If so, then 
influenza itself is nothing more than ca- 
tarrh or common cold, and a cold is really 
an influenza. Surely we do not on other 
occasions thus reason in médicine, but re- 
gard the whole of each affection, and say 
there is not an identity between them. 
Thus actuated, I am led to assert that 
a disease which I have within this week 
seen in the Borough of Southwark is of 
recent existence.” 

We ought perhaps to have prefaced this 
declaration by some account of the obser- 
vations which led to it. A very large at- 
tendance took place at the Westminster 
Medical Society on the 18th, and the in- 
quiry—*‘ Does the malignant cholera exist 
in London now, or has it existed there at 
any time during the last fortnight?” was 
discussed. About 150 gentlemen were 
present. 

The debate was opened by Mr. King, 
who rose to move the following resolution, 
stating his firm conviction that none of the 
metropolitan cases were Asiatic cholera :— 

«* Resolved,—That at the present mo- 
ment of alarm respecting Cholera, the 
Westminster Medical Society deem it to be 
its duty to declare, that as far as they are 
able to judge, from the best attention to the 
evidence at present known, there is no 
new pestilential disorder prevailing at this 
time in the metropolis.” 

To this resolution, however, Mr. Cuin- 
nock objected, although he entertained 
views similar to those of Mr. King, 
and it was not pressed, but a discus- 
sion as to “ the identity of the two dis- 
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eases” (that of London and that of Asia) 
was entered upon. On this exact point, 
however, little was said, the debate turning 
almost entirely upon the more limited ques- 
tion as to the novelty of the metropolitan 
cases, the chiefs of the anti-party being as 
much opposed to allowing they were in any 
respect new, as that they were cases of 
pure Asiatic cholera. 

Dr. Stomonp said he had seen several 
cases supposed to be cholera. Amongst 
them a man who was brought from Hoxton, 
and had been carried about in all directions 
for an asylum, but who was merely labour- 
ing under a common spasmodic affection of | 
the bowels. A female, too, whom he saw | 
with nearly similar symptoms, and who 
had been reported to the Central Board of 
Health as a cholera patient, actually had a 
yellow skin, and he was sure was only 
suffering under an attack of icterus, a 
gall-stone passing through the gall ducts, 
causing chiefly the pain which she suf- 
fered, Even Dr. Whiting, on whom he 
bad that day called with Mr. King, was 
unable to chow than a single case in the 
Borough. 

And, in truth, according to its warmest 
advocates, the disease had, for three or four | 
days, made a pause, and it was to meet this 
apparently strong fact, that Dr. Whiting 
made the already inserted remarks, admit- 
ting it in the following terms,—Thbat it was 
true that at that moment there was not a 
case in the Borough which could give any 
one the slightest idea of what he and many 
others had seen there at first, adding, “« As 
to the fact of its existence at this mo- 
ment, it is not right to argue against any 
statement, from what is now to be seen 
there. I admit that the disease is not at 
present in Southwark, but would it not be 
better to be cautious, and to wait a little 
before deciding against the appearance of 
the cholera? | do not speak from my own 
observation only. ‘There is not one indivi- 
dual who bas seen the disease in the North 
of Europe and England, and has also seen 
the cases of which I speak, but who says 
that they are the same disease in symptoms 
and appearances. If it is not a disease new 
to London, it is the common English cho- 
lera. Yet if so, how comes it to be so ra- 
pidly fatal? I have asked many medical! 
men whether they lose any cases of English 
cholera, and they say they do not. I do 
not. But here the intensity of the symp- 
toms is such, that the patients are carried 
off, some in twelve or less, some in eight- 
teen, and some in twenty hours from the 
first attack.” 

This last point was partly adverted to by 
Dr. Sueanmawn at the London Medical So- 
ciety on Monday, who thought the fatality 
of the disease was one of the strongest 
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proofs that it was pestilential. Could any 
one assert that they had ever heard of 
twenty eases of English cholera dying in 
twelvemonths even? But here, out of 
thirty reported cases, fourteen were fatal. 
Some gentlemen, however, said that it was 
ordinary fever, but what medical man could 
say he had ever lost fourteen out of thirty 
cases of fever ? 

Dr. Wessrer was amongst the disbe- 
lievers. He bad, he said, lately gone into 
the Borough, and visited the whole of the 
patients who were said to have the cholera, 
but the symptoms which he saw were not 
one of them new to him. (This evidence 
did not refer to the earlier cases.) He made 
particular inquiries into the origin of one 
case. The lad had been ill for three weeks 
with a diarrhea, and on the Sunday, the 
day before the severe as he had eaten 
very heartily of boi pork and sa 
which might be regarded as 
cause of a common cholera attack on Mon- 
day ; though what his exact symptoms were 
on that day he certainly could not say. 
(This was one of the intense cases alluded 
to by Dr. Whiting.) But if the disease 
was the Asiatic cholera, why did it not 
spread? This very day a woman had come 
to him at the Dispensary, in consequence of 
violent vomiting and purging, pains in the 
stomach, excessive exhaustion, cold shiver- 
ing, cramps in the limbs, and violent con- 
traction of the fingers. It turned out that 
the day before she had dined ona rasher of 
bacon, and supped on pea-soup, and hence 
arose a common cholera attack. 

Under a strong feeling that gross injus- 
tice had been done to those medical men 
who bad hitherto reported cases to the 
Central Board of Health, Dr. gg 
De Inspector-General of Hospitals, 
on the identity of 
the diseases in that country and this. He 
had seen a greater number, probably, of the 
cases in London, and of the worst cases, 
than any other individual. He had travelled 
to almost every house between Rotherhithe 
and Lambeth in which there had been an 
attack, and in justice to the Board of 
Health he now thought it right to say, that 
although this might not be the cholera come 


|from Asia, yet, as to the analogy between 


the two diseases, there was as perfect iden- 


tity between the cholera of Russia, Berlin, 


Sunderland, and some of the cases in Lon- 
don, as there could possibly be in diseases 
occurring in different places, and he be- 
lieved his professional brethren were not 
imposing on the public in reporting this 
affection as malignant cholera. ‘The disease 
was lulled at present; he hoped it would 
continue so; but there was abundant evi- 
dence that it had had an existence. 

The end of the meeting was, an adjourn- 
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ment to the following Saturday (in Wind-' cases were those of the pestilential cholera, 
mill Street, for the sake of a larger room), So also did Mr. Bryant. 
the discussion to be then renewed. | Mr. Evans repeated his conviction that 
At the debate at the London Medical So- the cases were cases of Asiatic cholera. 
ciety on Monday night, the impressions pro (Inquiry was made ofall the gentlemen who 
and con on the cholera had not abated one jot, had seen patients in the metropolis, whe- 
and it was now a charge brought against ther they had discovered any proofs of the 
the Cons that they would believe in no evi- disease having been communicated by con- 
dence that could be adduced by the Pros.* tagion, but the reply was in the negative, 
Gentlemen (said Mr. Hooren) came to! Mr. Evans said he would sooner believe it 
him to see cases, but they never would ac- | to be typhus than that it was contagious. ) 
knowledge that any of the stages were in-| Mr. Hoorer was asked what treatment 
dicative of a new disease, although out of he would advise to be employed. He re- 
seven cases he had attended, four had died. | plied, that of all things plenty of clothing 
He showed them the blood, black as ink, | and fire were essentials, and then if the pa- 
thick as treacle, and not coagulated. They re- tients were seen in an early stage of the 
plied, ‘« Ob, there is nothing peculiar about | disease (not, as in most of the cases, 
the blood.” Well, the pstients have no, twelve or even twenty-eight hours after the 
pulse, are as co'd as ice, and vomit exces- | first attack), he believed they were curable, 
sively before the visitors, who answer, He would use diffusive stimuli and exter- 
« These things often occur in my practice.” nal warmth at first, and try to get blood ; 
He would show the evacuations which in apply bot sand bags, or salt bags, to the 
one case were at the time running away abdomen, mustard poultices, and bottles of 
from the patient in a flood, of the colour| water to the feet, and give calomel and 
and character of rice water.—‘‘ Why,” the opium. Indeed, to assuage the pains, opium 
reply was, “‘ we have seen such stools as|and brandy should be given at the onset, 
these.” The vomiting was like chyle, the Bleeding should be repeated, for the pa- 
exhaustion was frightful, the countenance tients always improved after that opera- 
such as he had never before seen, but it all | tion, although only one or two ounces were 
went for nothing, for the visitors would obtainable at a time. 
coolly pronounce the whole disease ‘‘ cou-| Dr. Sicmonp repeated the opinion he 
gestive typhus.” had expressed on the Saturday evening 
Mr. Dewnvy considered that it was not an| previous. The state in which he found pa- 
epidemic which could be said to arise from tients, he said, was the cold stage of inter- 
a specific poison, but a contingent epidemic, mittent and congestive fever. Adverting 
He had seen many cases which had put on to the cholera asylums, he strongly repro- 
almost all the recorded characters of Asiatic | bated the supineness of the authorities, so 
cholera, but which were not cholera; one, little had been done to provide proper 
especially, of a girl, who passed rice-colour- comforts for those who might be attacked, 
ed watery stools, but it turned out that she | (It was observed in reply to this, that hos- 
had eaten bad meat, and drank barley-water pitals could not be obtained and properly 
—liquid of just the same character as the |furnished in a day, but that want was now 
evacuations. He thought the persons who | being supplied. It was forgotten, however, 
had died would have fallen from some other|that most ample time and warning have 
disease, if not of the present disease, been given to provide everything that could 
The Presipent said, that Mr. Little, and | be required.) 
Dr. Cobb of the London Hospital, who bad} One of the most pointed subjects of dis- 
one or both of them we believe seen the | cussion, however, on Monday evening, was 
disease in Russia, bad been to the North of | the conduct of the Central Board of Health, 
England to see the cases there, and they|and a general feeling prevailed that cen- 
had declared that whatever the disease|sure was justly due. The matter was 
might be, it was the same which had raged |slightly touched upon at the Westminster 
in Russia, on Saturday, originally by Mr. King, who 
Mr. Srepwens explained his views very complained of the little aid which the pro- 
fully, and declared his almost perfect con- | fession had derived from the Board in the 
viction that the symptoms in the London| treatment of cases, and the prosecution of 
linquiries. Dr. Barry, be said, had long 
to attend them, and on one occasion 
ats come to the Westminster and given 
of the age, is said to be the amazing facility and them a fine poetic description of the dis- 
yoo with “— men write powerful leaders in ease, but from the hour of his appointment 
a asty charges and coarse insinu-/ +> the Board of Health, he had not stepped 


ations are the uisites for werful writing, = . 
thea most comme the facility vith which daily foot within the doors, It might not be his 


leaders are concocted need not amaze us. fault (Mr. North said, across the table, “ it 
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was not”), but the great blame of reserve 
lay somewhere jn that Board. 

On Monday night the subject was taken 
up by Dr. Sicmonp. Here was the whole 
profession, he said, at issue upon the most 
important points which could affect a nation, 

not one man “in authority’ had con- 
descended to address them as a body, or to 
come amongst them on the well-known oc- 
casions on which they assembled, purposely 
to discuss the disease. It was the duty of 
some members or other of the Board of 
Health to have been there--at that meet- 
ing—to answer any questions that might 
be put to them, to undergo a strict examina- 
tion and cross-examination as to the dis- 
ease which they had announced, and to say 
what they knew and had seen. (Hear, 
hear, hear.) The ignorance in which the 
profession was left was scandalous ; their 
treatment most shameful. Every degree of 
caution and every attention to the patients 
had been shown by the profession, and the 
utmost Scunptinale to act evinced on this 
occasion, yet not the least assistance had 
been extended to them by the very body 
which was especially appointed by govern- 
ment to watch the disease. Indeed the si- 
tuation of medical men was most awful, for 
on their decisions the entire commerce of 
the country depended. He did not bimself 
believe that the disease in London was 
identical with that which, for instance, in 
the army of the Marquis of Hastinga in 
India, » hen thousands of victims in a few 
hours, but it undoubtedly was an epidemic 
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without avail; nothing could be got from 
him, and away he went to come again ano- 
ther day. (An attempt was made to stop 
these disclosures, but it was repressed by 
the auditors.) He Mr. H c felt this 
reserve the more strongly, as he had given 
up nearly the whole of his practice during 
a whole week to attend to the cases,— 
( Hear, hear, hear.) 

Dr. James Jounson was then called on 
to state his opinion in the present stage of 
the controversy. ‘I am convinced,” he 
observed, ‘* from all I have seen and heard, 
that a peculiar epidemic prevails in London, 
which perhaps cannot be paralleled in all 
| its symptoms by any other disease, if we 
take the description of an individual author 
for our text ; but I certainly do think it is a 
modification of an epidemic which may long 
before this have had an existence, resulti 
now from causes originating in our own soi 
|0r atmosphere, and having no connexion 
| whatever with the diseases of foreign cli- 

mates. I have seen the disease in India ; 
-and | unhesitatingly say, that the cases 
which have occurred in London do not by 
any means correspond with those of Asia, 
Dr. Russell, who had seen the Asiatic cho- 
jlera, says, that in Russia the disease was 
| modified ; and if so, it is clear that the ma- 
lady can assume different characters in dif- 
ferent countries. We must, therefore, no 
more expect to see the epidemic presenting 
in England the same characters as it did on 
the banks of the Ganges, than the same kind 
of fruit in this country, as grows in Asia. 


which demanded far more free and candid | If the present disease does come from India, 
intercourse between the profession and the it is so modified that I do not recognise it 
Board than that association had yet solicited | again. The same opinion is held by Dr. 
or permitted. | Grimstone, a gentleman who had the charge 

Mr. Hooper was very glad that Dr. Sig- | of a hospital in India, and who came to Lon- 
mond had adverted to this matter, for he|don to examine the cases. I gave him an 
fully concurred in the opinions he had now | introductory letter to the Board of Health ; 
expressed. All that be himself knew of | where, however, he met with but a cold re- 
the Board, much as he had now been con-/| ception. Dr. Barry, however, gave him an 
cerned in this disease, was simply this,— | order to see the disease in its several stages, 
that some strange gentleman came down | and he states that it is a disease which he 
to his neighbourhood daily, and walked | did not see in India. He cannot recognise 
about the hospital, in and out, but what for, | it as what he saw in that country. [A let- 


or what was his specific business, he (Mr. 
H.) had never yet learned. He could get 
nothing out of him, no ideas ot any kind, 
though he had repeatedly asked him for 
iv formation as to the disease, The gentle- 
man merely looked about and inquired if he 
meant to report the cases under treatment, 
but he (Mr. H.) told him he did not mean 
to do so, for he had no orders to that effect 
—he had had no communication from the 
Board, no aid, advice, or directions of any 
kind, and he did not even know by what 
authority the stranger came there and 
walked about.” He showed this gentle- 


man a case, and asked him what he would 
call it, or how it should be treated, but 


{ter from Dr. Grimstone to Dr. Johnson, 
dated Feb. 9th, was here read, in which the 
writer said, that on seeing one of the cases, 
‘* he immediately supposed the patient to 
be in a state of collapse from intemperance, 
and that it bore no affinity to the cholera he 
had seen both in the East and West In- 
dies.”’] It surprises me to find it object- 
ed to this testimony that Dr. Grimstone 
has not been in india since 1816 or 1817, 
and therefore cannot tell what the Asiatic 
cholera is. 1 can only suppose that there 
must be a misnomer somewhere. [We did 
not exactly understand how Dr. Johnson 
meant, by this observation, to overcome the 
j objection. Now, I conclude that the dis- 
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ease in is an epidemic whieh 
differs in some remarkable features from 
any that we have yet seen; but I think, 
after reading Sydenham, that such a one 
has prevailed before. In the course of my 
investigations I have not discovered one 
shadow of proof that the disease has been 
imported into this metropolis from any place 
in Europe or India; nor a probability that 
since its introduction into London, its disse- 
mination has been from one individual to 
another. When! say thatit is anew disease, 
I do not mean new within two or three 
weeks: I certainly saw —- similar 
cases three or four months ago. The case 
of the journeyman tailor, as long back as 
that, presented every feature of the worst 
case ; as also did Webb, the soldier in the 
Guards; though that case was denied from 
authority to be cholera, because it did not 
prove contagious. As I have said before, we 
need not expect that all the symptoms de- 
tailed will be present in each patient. The 
case, an excellent one, which is now dying at 
the cholera hospital, uader Mr. Evans, is in 
point. This woman passed urine so abun- 
dantly while I was present, as to flood the 
floor beneath her; though the Board of 
Health says, that the absence of urine, 
or urinary discharge, is the pathognomic 
symptom of the cholera. If there be no 
urine, the Board says directly,—‘ Ab ! that 
is the cholera.’ One word as to the attend- 
ance on the cases. I must say that, wherever 
1 have been, the medical men have been 
most indefatigable, using almost super- 
human exertions in their endeavours, and 
that without any pay, or prospect of it. 
With regard to the closing of the hospitals 
against cholera or supposed cholera patients, 
the circumstance is most reprehensible. 
The first patients ought instantly to have 
been admitted at the public institutions al- 
ready open, whereas they were turned from 
the doors like pestiferous vagabonds. 
my own part, I would not have hesitated a 
moment to sleep in a bed with any one 
of them.” (Hear, hear.) 

Mr. Proctor wished to know if Dr. Sig- 
mond ever, in any malignant disease, knew 
patients die in the same space of time 
as now. 

Mr. Kino hoped the meeting would come 
to a unanimous decision on the a to- 
night. Terms might have misled them, 
but all agreed that there was some peculiar 
disease raging in London. It had not, 
however, proved more destructive to life 
than other diseases would have been.* In 
Sunderland and Newcastle the average 


* This statement certainly is incorrect. The 
average number of deaths in Gateshead is, or rather 
was, nearly 18 monthiy, while in that parish the 
deaths from cholera alone, in 19 days, were 7; 
times that amount,—Rep. 


| 


| 


mortality was not increased, and thus the 
essential characteristic of a pestilential dis- 
ease was absent. It had indeed no-where 
in England proved so fatal as to deserve 
the name of a pestilential disease. It was 
not pestilential in Russia. Neither was it 
a malignant disease, or it ought to have been 
communicated from person to person, which 
there was no proof in this country that it 
had been. The name of “ cholera,” in 
fact, ought to be abolished, It was merely 
a disease which a ‘‘ depressing influence ” 
had caused, the result fae a violent irri- 
tation of the intestinal canal, caused by im- 
proper diet. (Further observations were 
prevented by the lateness of the hour, and 
Mr. King therefore luded b 

ing that he had prepared a petition to the 
Legislature, praying for an immediate par- 
liamentary inquiry into the disease, which 
was subsequently signed by several per- 
sons. ) 

So large an attendance perhaps hardly 
ever before took place at the Society as on 
this evening. A great many cases were 
referred to, but the particulars were too 
desultory to be given with advantage, and 
our report therefore is confined entirely to 
the arguments and general conclusions. 


DR. WILSON PHILIP AND THE WESTMINSTER 
MEDICAL SOCIETY. 


Copy of a Letter from the Secretary of the 
Westminster Medical Society to Dr. Wilson 
Philip. 

«* Srr,—At a meeting of the Westminster 

Medical Society, beld January 28, 1832, the 

following resolution was agreed to in con- 

sequence of an advertisement having appear- 
ed in The Times, &c. &c., stating that ob- 
servations on the nature of malignant cho- 
lera, &c., were drawn up by Dr. W. Philip, 


For | at the request of the Westminster Medical 


Society. 

Resolution. —That the Secretary be re- 
quested to write to Dr. W. Philip, to state 
to him, that a misunderstanding having 
arisen as to his being requested to draw up 
a paper on cholera for the Society, an ad- 
Yertisement to that effect appearing in the 
public newspapers, he has to inform him 
that it was understood that »ermission was 
given him only to submit the same to the 
Society. 

Epwarp Sropuanrt, Secretary. 
«© 28, Jermyn Street, St. James’s, 
«* January 30, 18352.” 

To this Dr. W. Philip made the following 
reply :— 

‘* Sir,—I regret extremely that any mis- 
understanding on the subject of your letter 
should have arisen, and aim wholly at a loes 
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to how this has taken place ; 
because one of the presidents of the Society 
Stated to me that he was desired, at a meet- 
ing of the Council of the Westminster Me- 
dical Society, to request me to state to the 

iety my opinion respecting the nature 


Societ 
of odiguaat cholera; in consequence of 


which request alone, I drew up the obser. 
vations presented to the Society. I viewed 
this request in no other light than as one 
which would have been made to any other 
person who had happened to have been en- 
gaged in the same course of experiments. 
On the seme principle I have received a 
similar request from the professor of ana- 
tomy of Edinburgh, Dr. Monro. Being 
uvacquainted with the laws of the Society, 
I was not sure bow far I was entitled to 
publish the observations in question with- 
out asking permission of the Society, and 
therefore inquired of the president whether 
it was necessary to request this permission. 
He said it was not. | therefore abstained 
from troubling the Society with a request 
which I supposed, from the mature of the 
institution, to be unnecessary ; and in pub- 
lishing my paper, I naturally referred to the 
circumstances from which it originated, and 
without which I had no intention of pub- 
lishing anything on the subject. 

«The last part of your letter I am at a 
loss to understand :—‘ He has to inform him 
that it was understood that permission was 
given him only to submit the same to the 
Society." Now | can assure you, Sir, that I 
never presumed to offer any of my opinions 
on the subject to the Westminster Medical 
Society, and therefore I do not see on what 
principle a permission to present them to 
the Society could have been voted. I am, 
Sir, your obedient servant, 

«A. P. W. Pott. 
« Cavendish Square, Jan. 31, 1832.” 


THE LANCET. 
London, Saturday, February 25,1832, 


THE CHOLERA IN LONDON, 


Awnoruer week bas passed, and the dis- 
pute, the bitter and vehement dispute, still 
wages on the existence or non-existence of 


the malignant cholera in London. Never, 


we believe, in the whole chronology of epi- 
demics, were erroneous opinions more vio- 
lently, more dogmatically, pressed upon the 
public than during the week just closing as | 


THE CHOLERA IN LONDON. 


we write—never was a portion of that pub- 
lic more successfully, more dangerously, de- 
luded, and never, in our sincere belief, was 
there a more scandalous blot flung upon the 
dignity of British medical science. 

The week, we repeat, has passed, and 
added the fullest confirmation to the con- 
clusions promulgated in the last Number of 
this Journal. As it happened in the appal- 
ling plague of sixty-five, as it happened in 
the yellow fever of Gibraltar, and in full 
accordance with the slow and gradual pro- 
gress of the cholera in the majority of the 
places it has hitherto ravaged, so here in 
London we have had, in the course of 17 
days, 45 cases, and of that number the im- 
mense proportion of 28 deaths! We shall 
show, in this article, before we lay aside 
the pen, how strongly, yet strangely—we 
trust not ominonsly—these numbers, this 
progress, this degree of mortality, and the 
very period of the year in which it occurs, 
—coincide with the same features in the 
last horrid pestilence which utterly deso- 
lated this capital. 

Yet despite the winter's experience, the 
events of Gateshead and Musselburgh, the 
sad history in short of every quarter of 
the world which the cholera has visited, we 
still hear the outcry that cholera is a 
‘** humbug,” and its pretended existence in 
London a delusion got up for the destruc- 
tion of our commercial relations, Such is 
the cry of the public press and the echo of 
the populace, and such we lament is the 
loud and boisterous assertion of some mem- 
bers of the medical profession, whose numes 
were hitherto of respectable repute —and of 
others whom the occasion alone has called 
from their suitable obscurity. 

Before we attempt to scrutinise the pro- 
ceedings of these parties, the degree of 
weight to which their opinions are entitled, 
and the nature of the arguments—if any-— 
which they advance, we deem it right to give 
our readers a clear and intelligible view of 
the mode in which alone the question can 


MODE OF IDENTIFYING ANY DISEASE. 


be correctly argued, and of the facts by 
which our own opinions are guided. 

Whenever the necessity has arisen for 
the accurate identification of any given dis- 
ease, unattended by external breach, or 
physical alteration of structure ; as, for ex- 
ample, ina legal inquiry, or on an emer- 
gency like the present, that identification 
must have reference to— 

The cause, 

The symptoms, and 

The organic effects or pathology of the dis- 
ease. 

Evidence of the co-existence of any two 
of these three conditions is sufficient ; less is 
inadequate, and must be rejected. 

In any isolated or first case, we can never 
receive decisive information from symptoms 
alone. In proof of this fact we may cite as 
examples,—a man, after a poisonous dose of 
arsenic, may exhibit all the symptoms of 
cholera, and yet not labour under that dis- 
ease.—A concealed disease in the head not 
unfrequently presents every symptom of 
disease of the intestinal canel ; and, con- 
versely, disease of the latter may produce 
every symptom attributable to an affection 
of the brain.—A man, not long since, died 
in Hull with every symptom of cholera, yet 
dissection proved that his death was occa- 
sioned by inflammation of the stomach, pro- 
duced by his having swallowed a needle. — 
A gentleman, about a fortnight since, died 
in Clapham with every symptom of cholera ; 
yet, on dissection, it was found that his 
death was produced by acute inflammation 
of the membrane covering the heart. We 
need not multiply examples. These facts 
incontestably prove, that an isolated case can 
never be pronounced to be cnoLeRna, by the 
evidence of symproms alone; and, secondly, 
that the aid of pathological anatomy must 
be called in before we can either affirm or 


deny the question. 

The assistance of anatomical pathology is, 
fortunately, most powerful in the question 
now before us ; the anatomists of India and 


Europe all agreeing, that in the cholera 
there is invariably and essentially present 
after death, a certain set of appearances, for 
which we must refer to our Journal of No- 
vember 19th. When these appearances are 
absent we cannot admit the existence of 
the cholera,—when present we cannot deny 
it; and the nature of the previous symp- 
toms will strengthen either conclusion. 

Let us now apply these rules to the pre- 
sent question, and to the investigation of 
the cases asserted to be cholera by some, 
and denied to be cholera by others. ‘The first 
case affirmed to have been cholera, was that of 
private Webb, of the Guards, which oceur- 
red about two months since, in Knights- 
bridge Barracks. The man recovered. No 
matter, then, what were his symptoms,—we 
are not entitled to determine that bis dis- 
ease was or was not cholera, because no pa- 
thological data were obtained, and symp- 
toms by themselves prove nothing in aa 
isolated case. 

The next case of suspected cholera oc- 
curred on board the brig Felicity, in the 
river. Symptoms of cholera were present ; 
but, on dissection, every esseatial patholo- 
gieal character of cholera was absent, and 
there were found other appearances suffi- 
cient to account for death.* 

The third case was that of Florence Sul- 
livan, Mint-street, Borough. There, also, 
the symptoms of cholera were present ; but, 
on dissection, the essential anatomical cha- 
racters of the disease were deficient, and 
other appearances were found sufficient to 
account for death and for the symptoms he 
laboured under, ‘his cuse, therefore, can- 
not be classed as one of cholera by any rea- 
soning being. 

But at length we arrive at an example 
of that malady, which, by every rale of 
reason, does not admit of contradiction,—we 
allude to that of John James, who died at 


* See the dissection by Drs. Brown and Por- 
teous, at Standgate Creek, No. 3, Cholera Gazette ; 
on erroneous information respecting this dissec- 
tion we at first believed that this was a case of 
cholera. 
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Rotherhithe, after fourteen hours’ illness, 
on the 8th February. In him every symp- 
tom of the malignant cholera was present, 
and in his body, according to the conjoint 
testimony of Messrs. Jackson and Gait- 
skell, and of Dr. Anderson, an Indian officer 
of great experience, and by the comparison 
of their anatomical report with those of all 
the Indian, Russian, and English writers, 
every anatomical attribute of the cholera 
was present, and not one other pathological 
appearance of any description referable to 
any other disease. 

On this single case then, had no second 
since occurred, or should no case ever again 
take place in this capital, we are satisfied to 
rest our emphatic conclusion, that the malig- 
nant cholera, and the same cholera which 
consecutively raged at Calcutta, in Persia, at 
Astracan, Moscow, St. Petersburgh, War- 
saw, Berlin, Hamburgh, and Sunderland, 
has also made its appearance in London. 
We defy any rational and honest man, who 
understands the subject, to come to any 
otber conclusion, It is as plain and obvious 
as the inference from the first principles 
of arithmetic, and is unintelligible only to 
beings whose only science is multiplication, 
whose only God is gain, acquired no matter 
at what sacrifice oftruth and reason. What- 
ever then be the cause of malignant cholera, 
whether it be contagion, or local emanation, 
or aérial changes, or electricity, or the ap- 
proach of a comet, or the advent of an 
earthquake, John James (who had not been 
out of London for years before his death) 
was exposed to that cause in London, Its 
operation is therefore indisputable, al- 
though its nature be even admitted to be 
obscurity itself. 

But the case of John James was not soli- 
tary, in the same locality other cases sprang 
up about the same time, and ran the same 
rapid and fatal course. To identify these 
as the same disease as that of James, symp- 
toms alone were sufficient, because occur- 


ring in numbers about the same time that 


ed, the operation of a similar or common 
cause was pointed out, and unequivocal evi- 
dence was supplied. 

Again, to turn to Southwark, a different 
locality, what do we therein find? Mrs. Ro- 
berts dies in 12 hours, her body is opened 
in the presence of Dr. Anderson, who was 
familiar with the pathology of the Indian 
disease ; of Mr. Evans, who was conver- 
sant with it in Poland and Prussia ; and 
of Dr. O'Shaughnessy, who witnessed it 
in the North of England. What was their 
unanimous decision? That the appearances 
were identical with those of cholera in all 
these climates and countries,—that they 
were different from those of any disease 
hitherto observed in this metropolis,—that 
no other appearances referable to any other 
known disease were present,—and that no. 
other disease than cholera was capable of 
producing such effects. 

Will it be questioned after this exposi- 
tion, by any man in his senses, or in their 
honest application, that the disease of Mrs, 
Roberts was one of malignant cholera? 
Well, she at least, like James, was exposed 
to the cause of cholera in London, and pre- 
sently in the same place spring up other 
cases of the same symptoms, and manifestly 
obeying the same influence. Good God! 
Will the future historian of the medicine of 
the nineteenth century, believe that facts 
like these could be mistaken, and that medi- 
cal men could be found to doubt and deny 
their indications ? 

Let us now briefly examine into the na- 
ture of the materials of which the anti- 
cholera party is composed, First, we have 
The Times and its tail, all that is notorious 
for stupidity and venality in the metropo- 
litan press; next Drs. James Johnson, 
Uwins, Conquest, Sigmond, Webster, &c. 
Messrs. King, Yates, &c., &c. , 

The palpable baseness which actuates 
The Times requires no comment,—the ut- 


ter ignorance of the history of epidemic 


the first incontrovertible case was establish- 
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and contagious diseases displayed in its 
columns, and the avidity with which it has 
invented and given circulation to the most 
atrocious falsehoods regarding the pay and 
emoluments of those engaged in the execu- 
tion of the sanitary duties necessary on the 
present occasion, will also speak sufficiently 
for themselves, when we have laid them in 
their due position before our readers. 

“« Why, if anything like an infectious 
cholera had reached London, and exhibited 
the same virulence and power of communi- 
cation ascribed to it elsewhere, we must 
have seen by this time some thousands of 
deaths, instead of the eighteen instances 
which are re from the commence- 
ment in this day’s paper.” —Times, Feb. 25. 

Overlooking the simplicity of the writer, 
in admitting the wonderful fact, that if 
10,000 people had died in London, the 
deaths therein would have amounted to 
10,000, let us pause and contemplate bis 


extraordinary ignorance of the history of 
all confessedly contagious diseases. Take, 
for example, the great plague of London, 
and see what was its mode of progress and 
increase. 

“ About the beginning of December, 
~— two men, said to be Frenchmen, died 
of the plague in Long Acre. The people 
showed a great concern at this, and began 
to be alarmed ail over the town, and the 
more because, in the last week in Decem- 
ber 1664, another man died in the same 
house, and of the same distemper.”— 
Defoe. 

Mark! Three cases in three weeks ! 

“And then we were easy again for 
about six weeks, when none having died 
with any marks of infection, it was said the 
distemper was gone. But after that, I think 
it was about the 12th of February, another 
died in another house, but in the same 
parish, and in the same manner.” —Ibid. 

Drapping cases continued to occur during 
February, March, and April, 1665. In the 
week from the 9th to the 16th of May, there 
died but three of the plague, of which not 
one was in the city or liberties, and ‘* peo- 
ple began to be easy” again. The disease, 
however, slowly and steadily increased, 
and— 


** Aceordingly, in the weekly bill for 
next week, the thing began to show itself 


there was, indeed, but 14 set down of 
plague in the weekly bills, but this was all 
knavery and collusion, for in St. Giles’s parish 
they buried 40 in all, whereof it was cer- 
tain most of them died of the plague, though 
they were set down of other distempers. 
**** * © Next week but nine were set 
down of the plague, but on an examination 
more strictly by the justices of the peace, 
it was found there were 40 more.” —TIbid, 

Precisely the same incomprehensible ano- 
malies marked the progress of the pesti- 
lence, as are shown in the cholera of our 
own times. 

was now mid-July, and the 
which bad chiefly raged at the other end of 
the town, and as I said before, in the pa- 
rishes of St. Giles’s, St. Andrew's Holborn, 
and towards Westminster, began now to 
come eastward towards the part where 1 
lived. It was to be observed, indeed, that 
it did not come straight on towards us; for 
the city, that is to say within the walls, 
was indifferently healthy still; nor was it 
got then very much over the water into 
Southwark, for though there died that week 
1268 of all distempers, whereof it might be 
supposed above 900 died of the plague, et 
there was but 28 in the whole city, within 
the walls, and but 19 in Southwark, Lam- 
beth parish included ; whereas, in the pa- 
rishes of St. Giles’s and St. Martin’s-in-the- 
Fields alone, there died 421. * * * * 

«* It was very strange to observe, tha 
in this particular week, from the fourth to 
the eleventh of July, when, as I have ob- 
served, there died near 400 of the plague in 
the two parishes of St. Martin’s and St. 
Giles’s-in-the-Fields only, there died in the 
parish of Aldgate but four, in the parish of 
Whitechapel three, in the parish of Stepney 
but one. 

** Likewise, in the next week, from the 
eleventh of July to the eighteenth, when 
the week's bill was 1761, yet there died 
no more of the plague, on the whole South- 
wark side of the water, than 16. 

* But this face of things soon changed, 
and it began to thicken in Cripplegate pa- 
rish especially, and in Clerkenwell ; so that 
by the second week in August, Cripplegate 
parish alone buried 886, and Clerkenwell 
155; of the first, 850 might well be reckon- 
ed to die of the plague; and of the last, 
the bill itself said 145 were of the plague,” 


At length, in September, the disease 
reached its acmé, 10,000 persons died 
weekly for four weeks, and the mighty 
capital became a desolate and deserted 
wilderness. 

So much for the historical and medical 
aad statistical knowledge of The Times, re- 


SLANDERS OF 


garding the mode of progress of epidemic 
and contagious diseases. Let us next mark 
the malevolent and audacious falsehoods it 
bas unblushingly put in circulation :-— 

“T h certainly it does to us 
that day for the medical 
men whose opinion seems to govern the 
Administration, is a vast sum.”—TZimes, 
February 21st. 


Dr. Daun was especially selected as the 
butt for these slanderous attacks. Now what 


will our readers say when we lay before 
them the following table of the true, the 
enormous, the ruinous emoluments of the 
Central Board of Health, and the Medical 
Inspectors 

The President, the Hon. Mr. Stewart,— 
nothing,—not one single farthing. 

Sir William Pym,—nothing ! ! 

Dr. Barry,—the increase from half to the 

full pay of his rank as Deputy-laspector- 
General of Hospitals. 

Major Macdonald and Colonel Marshall, 
full pay. 

We have not been able to ascertain the 
amount of Sir W. Russel’s remuneration. 

So much for the Central Board itself; and 
next we come to the medical inspectors.— 
Of these all but six are military medical 
officers ; , like Dr. Barry, receive but 
the difference of their full pay. The re- 
maining six receive, for laborious, difficult, 
and contingently dangerous duties—bear 
this, ye calumniators !—the full sum of sx- 
VEN SHILLINGS AND SIXPENCE per day, with 
10s. 6d. a week for lodging expenses ! !— 
We quote from the evidence of Parliament- 
ary papers, as open to the J'imes as to us; 
but the 7'imes, up to the moment we write, 
has not inserted one word in contradiction of 
its previous statements. 

After this exposé we trust we need say no 
more either of the erudition or the veracity 
of the journal in question, or of the right it 
has to direct the minds of rational and ho- 
nest men on so important and so interest- 
ing a subject as the present. 

We now leave the Times, and turn to 
more disagreeable topic—the conduct of the 
medical men who deny the existence of 
cholera in London. We do not mean to 
inquire minutely into the motives which now 
actuate them, but merely to examine what 
are the grounds, if any, on which they are 


“ THE TIMES.” 


ter. In the first place, it seems to us evi- 
dent that no man can give correct personal 

evidence that the disease now existing in 
London is the peculiar cholera which has 

consecutively prevailed in India and Europe 

since 1817, unless he has witnessed that 
disease before the occurrence of the London 

cases. Now, who are the professional per- 

sons composing the no-cholera party ; and 
how many of them have been in India, 
Russia, Poland, Germany, or Sunderland, 
during the prevalence of the cholera? Of 
the whole confederacy, namely, Drs. James 

Johnson, Conquest, Uwins, Holt, Yates, 

Morris, Sigmond, Webster, Mr, King, &c., 

only one, viz., Dr. J. Johnson, even pretends 
that he has witnessed the cholera, either out 
of England, or during its prevalence in Sun- 
derland, Newcastle, or the other towns 
it has recently affected in Great Britain. 
Placing this fact before our readers, we 
leave them to form their estimate of the 
weight to be attached to the evidence of 
those gentlemen ; and we leave them, with 
the simple expression of our regret that 
they had not devoted a little more time to 
the study of the history of cholera, before 
they ventured to place themselves in the 
unenviable attitude they must for the future 
occupy in the eyes of the medical profes- 
sion, when the turmoil of rashness and ex- 
citement shall have subsided, and facts and 
truth shall be no longer viewed through the 
haze of local interests and mercantile consi- 
derations. 

The only medical gentleman embracing 
the non-cholera side of the question, who is 
reputed to have had any personal opportu- 
nity of being conversant with the disease in 
other eountries, is Dr. James Johnson, who 
states, and we doubt not believes, that he has 
seen and treated the malignant or spasmodic 
cholera in India, 

Now, we mean not the least disrespect to 
Dr. Johnson, when we state that his service 
in India having ceased some years before 1817, 
he cannot possibly know whether the dis- 
ease he saw before that period, is identical 
with or different from that which, by the 
majority of historians, is admitted to have 
originated that same year in the Sunder- 
bunds, near Calcutta. In all the articles 
yet published in this Journal on the subject, 
we have expressed our disbelief in the 
identity of the diseases called cholera pre- 


entitled to guide public opinion on this mat- 
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DRS, JOHNSON AND GILKREST. 


vailing as epidemics before and since that|with the former, and be concludes from 
period, This scepticism now amounts to a these premises that the disease does not 
positive conviction, when we find Dr. John- | spread by contagion, or, in simpler lan- 
son, an accurate, able, and doubtless impar- guage, is not communicable from man to 
tial observer, declaring the disease of Lon- man. 
don different from the disease he saw in In-/ How inconclusive and illogical is this 
dia, We believe he is perfectly right, and inference, the consideration of the follow- 
we take the fact as strong proof that the ing facts will sufficiently demonstrate. 
cholera which has spread from Jessore to| 4 fortnight has not elapsed since, in the 
the Sunderbunds, is different from that discharge of a melancholy public duty, we 
which prevailed in India before 1817, is traversed the crowded and noisome wards 
the same as that now prevailing in Lon- of the workhouse of St. Matthew, in Beth- 
don, and is consequently new to Dr. John- nal Green. 
son, and to all the Indian practitioners who | In one ward, tenanted by seventy-five 
left Asia before the period just mentioned. | persons, lying three and four in a bed, we 
But, if we mistake not, Dr. Jobnson | found in its further corner a case of ryrPuus 
dwells on the circumstance that the disease | pryen, in the person of a man about thirty 
has been modified since it started from the | years of age. The patient had been three 
East, namely, by its having received in| gays ill, but had received, we were informed, 
many cases the addition of a fever stage.| no medical attendance. Ture persons bad 
Now, surely Dr. Johnson cannot contend | shared that man’s bed before and after his 
that the addition of any set of symptoms) attack, Eight individua's were standing 
alters the essential nature of any malady. closely around him when we entered, in an 
To take a fortuitous but forcible example | atmosphere almost intolerable for fetor and 
from a tropical disease, is the dysentery | oppressiveness. Two persons were eating 
of the East essentially different from the | «),ir dinners on his bed,—vyet not one of these 
dysentery of England, because the latter is | sight persons has since taken typhus fever. 
frequently associated with fever? The pa-| [nthe lying-in ward of the same esta- 
rallel between this disease and cholera is bhishment, we found a case of swaLt-pox, 
in this point perfect, and the validity of the | which had been there for eleven days; a 
doctriue, which refers the latter to an} case of weastes, for seven days; and two 
Asiatic origin, is thus materially enhanced. | cases of rypnus rever, for four and five 
Having thus faithfully, though suc-| days; yet not one of these persons, child or 
cinctly, shown the reasons which guide usin | adult, has since been seized with smatu- 
our ideas regarding the disease now com-| pox, rypuus, OF MEASLES. 
mencing in London, and having glanced! Should we therefore be entitled to argue 
sufficiently at the materials of which the | that small-pox, typhus, and measles, were 
anti-cholera association is composed, We | not contagious diseases? The obvious an- 
proceed to the brief consideration of another | swer at once overturns the inference de- 
feature in the present schism of medical and | duced by Dr. Gitxrest from the cases he 
public opinion in the metropolis,—namely, describes. Dr. Gitxrest, like all other 
that regarding, not the origin of the disease | writers on this side of the question, over- 
in London, but its communiecability from jooks this, that negative circumstances, no 
man to man. We commence with the argu- | matter how multiplied, can prove nothing, 
ments on the negative of the proposition, | if even one solitary affirmative fact has ever 
and we select in particular those advanced peen established. Now, premising that 
by Dr. Gitxrest ina letter in The Times of | Dr. Gitxeest, with candour that does him 
the 22d inst. ,infinite honour, admits the identity of the 
In this communication Dr. Gitxnest de- diseases of Asia, Russia, Sunderland, and 
tails seven cases of the supposed disease } ondon ; let us entreat his attention to the 
now prevailing in certain parts of London. following authentic statement, which we 
He shows that the malady did not spread condense from the second and third Num- 
from the individuals affected to other per- bers of the Cholera Gazette, where Dr. Gzu~ 
sons who approached or came in 
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which would satisfy even the captiousness 
of Currvin himself. 

The case we allude to refers to the origin 
of cholera at Hawick in North Britain. A 
traveller, named Henry Haliburton, went 
from Hawick to Morpeth on Tuesday, and 
** put up” at an inn where a traveller from 
Newcastle had also stopped the night pre- 
vious, and fallen ill of cholera. One hour 
before the death of the Newcastle traveller, 
on Wednesday, Haliburton left Morpeth on 
his return home, where on Saturday he also 
sickened of cholera and died next day. 
Haliburton’s brother next fell ill, and four 
individuals consecutively suffered in the 
same house. The disease then slowly spread 
through the town. 

With facts like these before our eyes, and 
such facts might be infinitely multiplied, 
and with the recollection of the geographi- 
cal history of cholera, and of the fact of its 
raging at Moscow while the ground was 
sealed with ice, and the thousand other cir- 
cumstances we have so often and so empha- 
tically detailed —bow in the name of common 
sense could we be justified in denying that 
cholera is a communicable disease ? 

We hear the question then resounding on 
every side, Do you not consequently advise 
inland cordons to check the spread of the 
disease? We answer, We do not. They are 
impracticable in the present state of society, 
and in any state productive of greater evils 
than they were designed to prevent. 

Do we recommend coast quarantine ? 
Yes! As other powers uphold quarantine 
regulations, we have no right to allow un- 
restrained maritime intercourse with our 
healthy towns, since foreign powers would 
then place our entire coast in full quaran- 
tine. A part now only suffers. Had we no 
coast quarantine, the entire would be 
equally restrained. 

What then is the longest period of qua- 
rantine essential to be preserved in a 
strictly sanitary point of view? The pre- 
sept state of our knowledge, founded prin- 
cipally on the official reports from Standgate 
Creek, compels us to say that seven days 
should be the minimum period—a case hav- 
ing occurred at sea, on board one of the 
Newcastle ships, on the seventh day after 
leaying that harbour. 

We have now honestly, undisguisedly, 


We have no interest in delusion, we have no 
interest in creating unnecessary alarm. In 
the long career of public service we have 
run, have we ever shown ourselves inclined 
to truckle to authority, to serve the sordid 
interest of the moment, to betray our duties 
to our professional brethren, and our coun- 
trymen at large? Have we, while prose- 
cutions hung over our heads, hesitated to 
speak the truth, and dare our antagonists to 
a fair and honourable field? And shall we 
now, in obedience to a transitory clamour, 
depart from the demeanour we have ever 
pursued? No, although our circulation 
should be trebled by following the anti- 
cholera cry, or though it should be forth- 
with annihilated by the course we now 
adopt, truth, invincible, infallible truth, 
shall be our guide, and we follow it where- 
ever it may lead. 

A word of advice to the general public 
ere we conclude, 

We tell them, and we tell the authorities 
of the land, that the extent of the disease 
now in London is concealed—carefu!ly con- 
cealed from both. We know of many cases 
which have never been made public ; and 
we have been informed of the existence of 
many more which have never been officially 
reported. 

We also know of an example of cholera 
(fatal in thirteen hours, on Sunday night, 
the 19th instant) in which a respectable 
family ia Tooley-street, misled by the anti- 
cholera outcry, refused to call in medieal 
assistance to their natural protector until 


| four hours had elapsed, and his case was 


beyond relief: and the melancholy picture 
has been represented to us of that family 
upbraiding themselves with bitter hearts 
for the delusion under which they laboured, 
and wishing that others should take timely 
warning by their misfortunes. 

That warning we again repeat. What- 
ever be your opinion, while the present ma- 
lady prevails, lose not a moment in seeking 
assistance should any of its symptoms arise. 
The cause of the disease may, and we ar- 
dently hope will, be but of brief stay 
amongst us; meantime, we are bound to 
watch its workings, and act ‘with the pra- 
dence which rational beings should display. 


Correspoadents in our nex 


expressed our opinions on the question. 
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